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ﺑﺮﺭﺳﻲ ﺷﻴﻮﻉ ﺷﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ ﻭ ﻋﻮﺍﻣﻞ ﻣﻮﺛﺮ ﺑﺮ ﺁﻥ ﺩﺭ ﻛﻮﺩﻛﺎﻥ ﺩﺭ ﺑﺪﻭ ﻭﺭﻭﺩ 
 *ﺑﻪ ﺩﺑﺴﺘﺎﻥ ﺩﺭ ﺑﻨﺪﺭ ﺑﻮﺷﻬﺮ
  
  ۲، ﺩﻛﺘﺮ ﻏﻼﻣﺮﺿﺎ ﻋﺎﺑﺪﻳﻨﻲ ٢ﺩﻛﺘﺮ ﻣﺴﻌﻮﺩ ﻣﻨﻔﺮﺩ ،١**ﺩﻛﺘﺮ ﻏﻼﻣﺮﺿﺎ ﭘﻮﻻﺩﻓﺮ
  
  ﺑﻮﺷﻬﺮﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﮕﺎﺩﺍﻧﺸﺩﺍﻧﺸﮑﺪﻩ ﭘﺰﺷﮑﻲ، ﺍﺳﺘﺎﺩﻳﺎﺭ ﺑﻴﻤﺎﺭﻳﻬﺎﻱ ﻛﻮﺩﻛﺎﻥ ﻭ ﻧﻮﺯﺍﺩﺍﻥ، ١
  ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﮑﻲ ﺑﻮﺷﻬﺮﺩﺍﻧﺸﮑﺪﻩ ﭘﺰﺷﮑﻲ، ﻪ ﭘﺰﺷﮑﻲ، ﺩﺍﻧﺶ ﺁﻣﻮﺧﺘ٢
  : ﭼﮑﻴﺪﻩ
ﻣﺪﻟﻬﺎﻱ ﻓﺮﺿﻲ ﭘﺎﺗﻮﮊﺗﺰ ﺗـﺎﺛﻴﺮ ﻋﻮﺍﻣـﻞ ﺍﺟﺘﻤـﺎﻋﻲ، . ﻋﻠﺖ ﺍﻛﺜﺮﻳﺖ ﻣﻮﺍﺭﺩ ﻋﻤﻠﻜﺮﺩﻱ ﺍﺳﺖ. ﻣﺸﻜﻼﺕ ﺷﺎﻳﻊ ﻛﻮﺩﻛﺎﻥ  ﻭ ﻧﻮﺟﻮﺍﻧﺎﻥ ﺍﺳﺖﺷﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ ﺍﺯ 
ﺪﻩ ﻫﺎﻱ ﺩﺭﺩ ﺑﻪ ﻨﻴﻨﻲ ﻭ ﻋﻮﺍﻣﻞ ﺗﻨﺶ ﺯﺍﻱ ﻓﻴﺰﻳﻜﻲ ﻭ ﻣﺤﻴﻄﻲ ﻭ ﺗﻘﻮﻳﺖ ﻛﻨﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺑﺎﻟﺗﻮﺟﻪ ﺑﻪ . ﺯﻳﺴﺖ ﺷﻨﺎﺧﺘﻲ ﻭ ﺭﻭﺍﻧﺸﻨﺎﺧﺘﻲ ﺭﺍ ﺩﺭ ﺑﺮﻭﺯ ﺁﻥ ﻣﻮﺛﺮ ﻣﻲ ﺩﺍﻧﻨﺪ
ﻧﻤﻮﻧـﻪ ﮔﻴـﺮﻱ  ﺑـﺎ  ﺩﺭ ﺑﺪﻭ ﻭﺭﻭﺩ ﺑﻪ ﺩﺑﺴﺘﺎﻥ( ﺩﺧﺘﺮ% ٩٤/٩ﭘﺴﺮ ﻭ  % ٠٥/١) ﺳﺎﻟﻪ ٧‐٦ﻛﻮﺩﻙ  ٥٨٤ ﺗﻌﺪﺍﺩ .ﺪﻨﻣﻲ ﺍﻧﺠﺎﻣ ﺗﺸﺨﻴﺺ ﺳﺮﻳﻌﺘﺮ ﻭ ﻣﻮﻓﻘﻴﺖ ﺩﺭﻣﺎﻥ
ﻣﺼﺎﺣﺒﻪ  ﭘﺎﻳﮕﺎﻫﻬﺎﻱ ﻃﺮﺡ ﺳﻨﺠﺶ ﺳﻼﻣﺖ ﺩﺍﻧﺶ ﺁﻣﻮﺯﺍﻥ ﻣﺮﺍﺟﻌﻪ ﻣﻲ ﻛﺮﺩﻧﺪ،ﺑﻪ  ٩٧٣١ﺑﺎ ﻭﺍﻟﺪﻳﻦ ﻭ ﻛﻮﺩﻛﺎﻧﻲ ﻛﻪ ﺩﺭ ﺷﻬﺮﻳﻮﺭ ﻣﺎﻩ  .ﻭﺍﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺷﺪﻧﺪﺗﺼﺎﺩﻓﻲ 
، ﺑﺎ ﻲﺁﭘﻠ ﻱﺎﺭﻫﺎﻴﻞ ﺩﺍﺩﻩ ﻫﺎ، ﮔﺮﻭﻩ ﮐﻮﺩﮐﺎﻥ ﺑﺎ ﺷﮑﻢ ﺩﺭﺩ ﺑﺮ ﺍﺳﺎﺱ ﻣﻌﻴﻪ ﻭ ﺗﺤﻠﻳﺩﺭ ﺯﻣﺎﻥ ﺗﺠﺰ. ﺪﺟﻤﻊ ﺁﻭﺭﻱ ﺷﺣﻀﻮﺭﻱ ﺷﺪ ﻭ ﺍﻃﻼﻋﺎﺕ ﺑﺎﺗﻜﻤﻴﻞ ﭘﺮﺳﺸﻨﺎﻣﻪ 
ﺷـﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌـﻪ  ، ﺑﺮﺍﺳﺎﺱ ﻣﻌﻴﺎﺭ ﻫﺎﻱ ﺁﭘﻠـﻲ %( ٠١/١)ﻧﻔﺮ  ٩٤ﻛﻮﺩﻙ  ٥٨٤ﺍﺯ .ﺴﻪ ﺷﺪﻧﺪﻳﺎﻘﮏ ﮔﺮﻭﻩ ﺍﺯ ﮐﻮﺩﮐﺎﻥ ﺑﺪﻭﻥ ﺷﮑﻢ ﺩﺭﺩ، ﺑﻌﻨﻮﺍﻥ ﮔﺮﻭﻩ ﺷﺎﻫﺪ ﻣﻳ
ﺰ ﺩﺭﺩ ﻴﺩﺭﺻﺪ ﻣﻮﺍﺭﺩ ﻧ ۳۷/۵ﺪ ﻣﻮﺍﺭﺩ ﺩﺭ ﺍﻃﺮﺍﻑ ﻧﺎﻑ ﺑﻮﺩ، ﺩﺭ ﺩﺭﺻ ۷۶/۴ﻦ ﻣﮑﺎﻥ ﺩﺭﺩ ﺩﺭ ﻳﻌﺘﺮﻳﺷﺎ ،(>P٠/٥٠) ﺩﺧﺘﺮ ﺑﻮﺩﻧﺪ% ١١/٢ﻭ  ﭘﺴﺮ  %٩/١ﺩﺍﺷﺘﻨﺪ ﻛﻪ
ﺑﺎﺭ ﺩﺭ ﻫﻔﺘﻪ ﻭ  ۲‐ ۱ﺩﺭﺻﺪ  ۰۳/۶ﺩﺭ . ﻣﺪﺕ ﺯﻣﺎﻥ ﺩﺭﺩ ﺩﺭ ﻫﺮ ﺩﻭﺭﻩ ﺑﻮﺩﮏ ﺳﺎﻋﺖ ﻳﺰ ﮐﻤﺘﺮ ﺍﺯ ﻴﺩﺭﺻﺪ ﻣﻮﺍﺭﺩ ﻧ ۵۸/۷ﺩﺭ . ﮑﺴﺎﻝ ﻃﻮﻝ ﻣﺪﺕ ﺩﺍﺷﺖﻳﺶ ﺍﺯ ﻴﺑ
ﻭ % (۲۳/۶) ﻋﻮﺍﻣﻞ ﺗﻘﻮﻳﺖ ﻛﻨﻨﺪﻩ ﺩﺭﺩ ﻣﺜﻞ ﺗﻮﺟﻪ ﺧﺎﺹ ﺑﻪ ﻛـﻮﺩﻙ ﻫﻨﮕـﺎﻡ ﺑـﺮﻭﺯ ﺩﺭﺩ .ﺩﺭﺩ ﺩﺍﺷﺘﻨﺪ ﻱﮑﺒﺎﺭ، ﺗﮑﺮﺍﺭ ﺩﻭﺭﻩ ﻫﺎﻳﻫﻔﺘﻪ  ۴‐۲ﺩﺭﺻﺪ ﺩﺭ  ۶۳/۷ﺩﺭ 
 ۴ﺩﺭ  .ﺣﺪﺍﻗﻞ ﺳﻪ ﺑﺎﺭ ﺑﻮﺩﻣﻮﺍﺭﺩ %  ۰۳/۶ﺩﺭ ﻣﺮﺍﺟﻌﺎﺕ ﺑﻪ ﭘﺰﺷﻚ  ﺗﻌﺪﺍﺩ .ﺩﺭ ﺩﺭﺻﺪ ﻗﺎﺑﻞ ﺗﻮﺟﻬﻲ ﺍﺯ ﻭﺍﻟﺪﻳﻦ ﻣﺸﺎﻫﺪﻩ ﺷﺪ%(  ۱۷/۴)ﺧﻮﺭﺍﻧﺪﻥ ﺩﺍﺭﻭ ﺑﻪ ﻛﻮﺩﻙ
ﻋﻮﺍﻣﻠﻲ ﻣﺎﻧﻨﺪ ﺯﻧﺪﮔﻲ ﺑﺎ ﻳﻜـﻲ ﺍﺯ ﻭﺍﻟـﺪﻳﻦ، ﺗﻌـﻮﻳﺾ ﻣﺤـﻞ ﺩﺭ ﻣﻮﺭﺩ . ﺑﻴﻤﺎﺭ ﻣﺸﺎﻫﺪﻩ ﺷﺪ ۲۲ﻛﻴﺴﺖ ﺍﻧﮕﻞ ﮊﻳﺎﺭﺩﻳﺎ ﺩﺭﺁﺯﻣﺎﻳﺸﺎﺕ ﻏﺮﺑﺎﻟﮕﺮﻱ %( ۸۱/۲)ﻣﻮﺭﺩ 
ﺩﺭ ﺩﻭﮔـﺮﻭﻩ ﺗﻔـﺎﻭﺗﻲ ﻛـﻮﺩﻙ ﻭﺯﻥ ﻭ ﻗﺪ  ،ﺯﻧﺪﺍﻥ ﻭ ﭼﻨﺪﻣﻴﻦ ﻓﺮﺯﻧﺪ ﺑﻮﺩﻥﻭ ﺗﻌﺪﺍﺩ ﻓﺮ ﻣﺎﺩﺭ ﻭ ﺷﺎﻏﻞ ﺑﻮﺩﻥ ﻭﺍﻟﺪﻳﻦ، ﻣﻴﺰﺍﻥ ﺗﺤﺼﻴﻼﺕ  ﻲ، ﺍﺟﺎﺭﻩ ﻧﺸﻴﻨﺳﻜﻮﻧﺖ
ﺩﺭ ﻳﮏ .ﻣﺸﺎﻫﺪﻩ ﺷﺪﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﺍﺯ ﻧﻈﺮ ﺁﻣﺎﺭﻱ ﺑﻴﺶ ﺍﺯ ﺑﻴﻜﺎﺭ ﺑﻮﺩﻥ ﭘﺪﺭ ﻭ ﺳﺎﺑﻘﻪ ﺳﻨﺪﺭﻡ ﺭﻭﺩﻩ ﺗﺤﺮﻳﻚ ﭘﺬﻳﺮ ﺩﺭ ﻭﺍﻟﺪﻳﻦ  "ﮔﺮﻭﻩ ﺑﻴﻤﺎﺭ"ﺩﺭ  ﻣﺸﺎﻫﺪﻩ ﻧﺸﺪﻭ ﺗﻨﻬﺎ
ﺑﻴﻜﺎﺭ ﺑﻮﺩﻥ  .ﺩﺍﺭﺩﺳﺎﻳﺮ ﻣﻄﺎﻟﻌﺎﺕ  ﻭ ﺧﺼﻮﺻﻴﺎﺕ ﺗﻘﺮﻳﺒﺎ ﻣﺸﺎﺑﻬﻲ ﺑﺎ ﺩﺍﺭﺩ ﻮﻉ ﺑﺎﻻﻳﻲﺷﻴﻣﺎﻧﻨﺪ ﻣﻨﺎﻃﻖ ﺩﻳﮕﺮ ﺑﻮﺷﻬﺮ ﺷﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ ﺩﺭ ﺑﻨﺪﺭ  ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ ﮐﻠﻲ،
  .ﺪﺭ ﻭ ﺳﺎﺑﻘﻪ ﺳﻨﺪﺭﻡ ﺭﻭﺩﻩ ﺗﺤﺮﻳﻚ ﭘﺬﻳﺮ ﺑﺎ ﺷﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ ﺍﺭﺗﺒﺎﻁ ﺩﺍﺭﻧﺪﭘ
  
  ، ﺳﻨﺪﺭﻭﻡ ﺭﻭﺩﻩ ﺗﺤﺮﻳﮏ ﭘﺬﻳﺮﺭﻭﺍﻧﺸﻨﺎﺧﺘﻲ ‐، ﺗﻨﺶ ﻫﺎﻱ ﺍﺟﺘﻤﺎﻋﻲﺷﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ، ﻛﻮﺩﻛﺎﻥ: ﻛﻠﻴﺪﻱ ﻭﺍﮊﮔﺎﻥ
  ﺩﻭ ﻓﺼﻠﻨﺎﻣﻪ ﻃﺐ ﺟﻨﻮﺏ
  ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﻭ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ ﺑﻮﺷﻬﺮ
  (٣٨٣١ﺍﺳﻔﻨﺪ) ۲۷۱ ‐ ۲۶۱ ، ﺻﻔﺤﻪ٢، ﺷﻤﺎﺭﻩ ﻫﻔﺘﻢﺳﺎﻝ 
 .ﺍﻳﻦ ﭘﺮﻭﮊﻩ ﺑﺎ ﺑﻮﺩﺟﻪ ﻭ ﺍﻣﮑﺎﻧﺎﺕ ﻣﺮﮐﺰ ﭘﮋﻭﻫﺸﻬﺎﻱ ﺳﻼﻣﺖ ﺧﻠﻴﺞ ﻓﺎﺭﺱ ﺍﻧﺠﺎﻡ ﮔﺮﺩﻳﺪﻩ ﺍﺳﺖ*
 ۱۳۶۳: ﭖ.ﺹ  ۱۷۷۰‐۷۸۵۸۲۵۲ﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﮑﻲ، ﻣﺪﻳﺮﻳﺖ ﭘﮋﻭﻫﺸﻲ ﺗﻠﻔﻦ  ﺑﻮﺷﻬﺮ، ﺧﻴﺎﺑﺎﻥ ﻣﻌﻠﻢ، ﺩﺍﻧﺸﮕ **
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  ﻣﻘﺪﻣﻪ
ﻪ ﺍﺯ ﻣﺸـﻜﻼﺕ ﺷـﺎﻳﻊ ﻛﻮﺩﻛـﺎﻥ ﻭ ﺭﺍﺟﻌ ـﻣﺰﻣﻦ ﻳﺎ ﺷﻜﻢ ﺩﺭﺩ 
ﻧﻮﺟﻮﺍﻧﺎﻥ ﺍﺳﺖ ﻛﻪ ﻣﻲ ﺗﻮﺍﻧﺪ ﺑﺎﻋﺚ ﻧﮕﺮﺍﻧﻲ ﺯﻳﺎﺩ ﺑﻴﻤـﺎﺭﺍﻥ ﻭ 
ﺗﻘﺮﻳﺒﺎ ﺗﻤـﺎﻣﻲ ﻣﺮﺍﺟـﻊ ﻭ  ،ﺍﺯ ﻧﻈﺮ ﺗﻌﺮﻳﻒ. ﻭﺍﻟﺪﻳﻦ ﺁﻧﻬﺎ ﮔﺮﺩﺩ
ﭘﮋﻭﻫﺸﮕﺮﺍﻥ ﻣﻌﻴﺎﺭﻫﺎﻱ ﺗﺸﺨﻴﺼﻲ ﺁﻗﺎﻱ ﺁﭘﻠﻲ ﺭﺍ ﻛﻪ ﺩﺭ ﺳـﺎﻝ 
ﻫـﺎﻱ ﺧـﻮﺩ  ﺍﺭﺍﻳﻪ ﺷﺪ، ﭘﺬﻳﺮﻓﺘﻪ ﺍﻧﺪ ﻭ ﻣﺒﻨﺎﻱ ﭘـﮋﻭﻫﺶ  ٧٥٩١
ﺷﻜﻢ ﺩﺭﺩ ﻣﺰﻣﻦ ﻳـﺎ ﺭﺍﺟﻌـﻪ  ،ﺎﺱﺑﺮ ﺍﻳﻦ ﺍﺳ. ﺍﻧﺪ ﺩﺍﺩﻩ   ﻗﺮﺍﺭ 
ﺣـﺪﺍﻗﻞ  ،ﺑﺎﺭ ﻳﺎ ﺑﻴﺸﺘﺮ ۳ﺑﻪ ﺷﻜﻢ ﺩﺭﺩﻱ ﺍﻃﻼﻕ ﻣﻲ ﮔﺮﺩﺩ ﻛﻪ 
 ﻣﻌﻤـﻮﻝ ﻃﻲ ﺩﻭﺭﻩ ﺯﻣﺎﻧﻲ ﺳﻪ ﻣﺎﻫﻪ ﺗﻜﺮﺍﺭ ﮔﺮﺩﺩ ﻭ ﺑﺮ ﻓﻌﺎﻟﻴﺖ 
  .(٢ﻭ١)ﻛﻮﺩﻙ ﻳﺎ ﻧﻮﺟﻮﺍﻥ ﺍﺛﺮ ﮔﺬﺍﺭﺩ
ﺩﺭﺻﺪ ﻛﻮﺩﻛﺎﻥ ﻭ ﻧﻮﺟﻮﺍﻧـﺎﻥ  ٠١ – ٥١ﺷﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ ﺩﺭ 
ﺍﮔﺮﭼـﻪ ﺩﺭ  (٢ﻭ١)ﺳﺎﻝ ﻣﺸﺎﻫﺪﻩ ﺷﺪﻩ ﺍﺳﺖ ٥ ‐٤١ﺩﺭ ﺳﻨﻴﻦ 
 .(٣)ﻧﻴﺰ ﮔـﺰﺍﺭﺵ ﺷـﺪﻩ ﺍﺳـﺖ  ﺑﺎﻻﺗﺮ ﺷﻴﻮﻉ ﺎﺕﻣﻄﺎﻟﻌﺧﻲ ﺑﺮ
ﻣﺸـﺎﺑﻪ ﭘﺴـﺮ ﻫـﺎ ﻭ ﺩﺧﺘﺮﻫـﺎ  ﺩﺭ ﺭﺍﺟﻌـﻪ ﺷـﻴﻮﻉ ﺷـﻜﻢ ﺩﺭﺩ
 ﺑﻪ ﻣﻴـﺰﺍﻥ ﺍﻧـﺪﻛﻲ ﺍﮔﺮ ﭼﻪ ﺑﺎ ﺍﻓﺰﺍﻳﺶ ﺳﻦ ﺷﻴﻮﻉ  (٥ﻭ٤)ﺍﺳﺖ
  .(٤ﻭ٢)ﺑﺎﻻﺗﺮ ﺍﺳﺖ ﻫﺎﺩﺭ ﺩﺧﺘﺮ
ﺑﻪ  ﺩﻭﺭﻩ ﻫﺎﻱ ﺷﻜﻢ ﺩﺭﺩ ﺭﺍﺍﺯ ﻧﻈﺮ ﺑﺎﻟﻴﻨﻲ،  ﻣﻄﺎﻟﻌﺎﺕ ﺍﻭﻟﻴﻪﺩﺭ 
ﺍﻃـﺮﺍﻑ  ﺩﺭ ﻭ ﻛﻮﺗﺎﻩ ﻣـﺪﺕ  ،ﻲﮐﺮﺍﻣﭙ ﺑﻪ ﺻﻮﺭﺕﻃﻮﺭ ﻣﻌﻤﻮﻝ 
ﻭ  ﺭﻧﮓ ﭘﺮﻳـﺪﮔﻲ ﻋﻼﻳﻤﻲ ﻣﺎﻧﻨﺪ ﺗﻬﻮﻉ ﻭ ﻧﺎﻑ ﻫﻤﺮﺍﻩ ﺑﺎ ﺑﺮﻭﺯ 
 .(٧ﻭ٦)ﻛـﺮﺩﻩ ﺍﻧـﺪ ﺗﻮﺻـﻴﻒ   ﺗﻨـﺎﻭﺏ ﻭ ﺷـﺪﺕ ﻣﺘﻔـﺎﻭﺕ  ﺑﺎ
ﺑﻴﻤـﺎﺭﺍﻧﻲ ﻛـﻪ ﺑـﺮ ﺻﺎﺣﺒﻨﻈﺮﺍﻥ ﻭ ﻣﺤﻘﻘﺎﻥ ﺑﺮ ﺍﻳﻦ ﺑﺎﻭﺭﻧﺪ ﻛـﻪ 
 ،ﺘﻨﺪﺴ ـﺭﺍﺟﻌـﻪ ﻫ  ﺩﺍﺳﺎﺱ ﻣﻌﻴﺎﺭ ﻫﺎﻱ ﺁﭘﻠﻲ ﻣﺒﺘﻼ ﺑﻪ ﺷﻜﻢ ﺩﺭ
ﻪ ﺗﻮﺟ ـ .ﻼﻳﻢ ﻗﺮﺍﺭ ﻣﻲ ﮔﻴﺮﻧﺪﻋﻣﺘﻔﺎﻭﺗﻲ ﺍﺯ ﻭﺳﻴﻊ ﻭ ﺩﺭ ﻃﻴﻒ 
ﺑـﻪ  ﻋﻼﻳﻢ ﻫﻢ ﺩﺭ ﺭﻭﻳﻜﺮﺩ ﺗﺸﺨﻴﺼﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﺑﻬﺘـﺮ ﺑﻪ ﺍﻳﻦ 
ﻋﻠﻞ ﻭ ﻋﻮﺍﻣﻞ ﺯﻣﻴﻨﻪ ﺳـﺎﺯ ﺷـﻜﻢ   ﻭ ﻫﻢ ﺩﺭ ﺑﺮﺭﺳﻲﺑﻴﻤﺎﺭﺍﻥ 
   . (٩ﻭ ٨، ١)ﺍﺳﺖ ﻭ ﺭﺍﻩ ﮔﺸﺎ ﻣﻔﻴﺪ ﺩﺭﺩ ﺭﺍﺟﻌﻪ
ﺍﻛﺜﺮﻳـﺖ ﺑﻴﻤـﺎﺭﺍﻥ ﻣﺒـﺘﻼ ﺑـﻪ ﺷـﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌـﻪ ﺍﺧـﺘﻼﻻﺕ 
ﺩﺭ ﺑﻴﺸـﺘﺮ . ﻧﺪﺍﺭﻧـﺪ ﺟﺴـﻤﺎﻧﻲ ﻭﻳـﮋﻩ ﻳ ـﺎ ﺑﻴﻤـﺎﺭﻱ ﻋﻀـﻮﻱ 
ﻣﻮﺍﺭﺩ ﻳـﻚ ﻋﻠـﺖ ﻋﻀـﻮﻱ % ٠١‐٥ﺗﻨﻬﺎ ﺩﺭ  ﺍﻭﻟﻴﻪ، ﻣﻄﺎﻟﻌﺎﺕ
ﺩﺭ  ﻫـﺎ  ﺩﺭ ﺗﻌـﺪﺍﺩﻱ ﺍﺯ ﺑﺮﺭﺳـﻲ ﺍﻣـﺎ  .(١١ﻭ٠١، ۱)ﻳﺎﻓﺖ ﺷﺪ
ﻳﻚ ﻋﻠﺖ ﻋﻀﻮﻱ  ﻣﻮﺍﺭﺩ%  ٥٤ﻭﺣﺘﻲ ﺗﺎ %  ٠٢ﺍﺧﻴﺮﻱ ﺳﺎﻟﻬﺎ
   (.٤١ﻭ٣١، ۲۱)ﺎﻓﺖ ﺷﺪﻳﺑﺮﺍﻱ ﺷﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ 
ﻫـﺎﻱ  ﭘـﮋﻭﻫﺶ ﺍﻭﻟﻴـﻪ ﺁﭘﻠـﻲ ﻣـﺪﻝ ﺭ ﺩﻫﻪ ﺑﻌﺪ ﺍﺯ ﺎﭼﻬﺍﻣﺮﻭﺯ 
ﭘﻴﭽﻴـﺪﻩ  ﻭ ﺍﻧﺪ ﺷﺪﻩﺷﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ ﻣﺘﺤﻮﻝ  ﭘﺎﺗﻮﮊﻧﺰ ﻓﺮﺿﻲ
ﺩﺭ ﺍﻳـﻦ ﺳـﻴﺮ ﺪﻩ ﺍﺳـﺖ ﮐـﻪ ﻴﻦ  ﻋﻘﻳﻛﺮ ﺑﺮ ﺍﻭﺍ. ﺗﺮ ﻣﻲ ﺷﻮﻧﺪ
. ﺗـﻮﺍﻥ ﻣﺸـﺨﺺ ﮐـﺮﺩ  ﻲﺳـﻪ ﺩﻭﺭﻩ ﻣﺸـﺨﺺ ﺭﺍ ﻣ ـﺗﻜﺎﻣﻠﻲ 
ﻣﻄﺎﻟﻌﺎﺕ ﭘﻴﺶ ﺍﺯ ﺩﻫﻪ ﻫﺸﺘﺎﺩ ﻣﻴﻼﺩﻱ ﻳﻚ ﺩﻳﺪ ﺩﻭﮔﺎﻧﻪ ﺭﺍ ﺩﺭ 
ﺩﺭ ﺍﻳـﻦ ﻣـﺪﻝ ﺩﺭ .ﻣﻮﺭﺩ ﺷﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ ﺍﺭﺍﻳـﻪ ﻣـﻲ ﺩﻫﻨـﺪ 
ﺍﻛﺜﺮﻳﺖ ﻣﻮﺍﺭﺩﻱ ﻛﻪ ﻋﻠﺖ ﻋﻀﻮﻱ ﻳﺎﻓﺖ ﻧﻤﻲ ﺷﺪ ﻳﻚ ﻋﻠﺖ 
ﺩﺭ ﺩﻫـﻪ ﻫﺸـﺘﺎﺩ  .ﺑـﻮﺩ ﻣﻄﺮﺡ  (cinegohcysp) ﺭﻭﺍﻥ ﺯﺍﺩ
 .ﻄـﻮﻑ ﺑـﻮﺩ ﻌﻫﺸﻬﺎ ﺑﻪ ﻋﻠﻞ ﻏﻴﺮ ﻋﻀﻮﻱ ﻣﻣﻴﻼﺩﻱ ﺗﻮﺟﻪ ﭘﮋﻭ
 .ﺭﻭﺍﻧـﻲ ﺑﻮﺩﻧـﺪ ‐ﺍﻳﻦ ﻋﻠﻞ ﺷﺎﻣﻞ ﮔﺮﻭﻫﻲ ﺍﺯ ﻋﻠـﻞ ﺍﺟﺘﻤـﺎﻋﻲ 
 .ﻣﺪﻟﻬﺎﻱ ﻓﺮﺿﻲ ﺍﻳﻦ ﺩﻫﻪ ﺑﻴﺶ ﺍﺯ ﭘﻴﺶ ﭼﻨﺪ ﻣﺘﻐﻴﺮﻱ ﺑﻮﺩﻧـﺪ 
ﺁﻧﻬﺎ ﺩﺭﻳﺎﻓﺘﻨﺪ ﻛﻪ ﻋﻠﺖ ﺷﻜﻢ ﺩﺭﺩﺭﺍﺟﻌﻪ ﻣﻲ ﺗﻮﺍﻧﺪ ﻧﻪ ﻋﻀﻮﻱ 
ﻣﻜـﺎﻧﻴﺰﻡ ﻫـﺎﻱ ﻭ ﻧﻪ ﺭﻭﺍﻧﺰﺍﺩ ﺑﺎﺷﺪ ﺑﻠﻜﻪ ﺷﺎﻳﺪ ﻧﺘﻴﺠـﻪ ﻋﻤـﻞ 
ﺩﺭ ﺩﻫﻪ ﻧﻮﺩ  .ﺯﻳﺴﺖ ﺷﻨﺎﺧﺘﻲ ﻃﺒﻴﻌﻲ ﻭ ﻏﻴﺮ ﭘﺎﺗﻮﻟﻮﮊﻳﻚ ﺑﺎﺷﺪ
ﻮﺟﻪ ﭘﮋﻭﻫﺸﻬﺎ ﺑﻪ ﺗﻔﺎﻭﺕ ﻓﺮﺩﻱ ﺑﻴﻤـﺎﺭﺍﻥ ﻭ ﺍﺛـﺮﺍﺕ ﺗﻣﻴﻼﺩﻱ 
ﺑﺎ ﻭﺭﻭﺩ ﺑﻪ ﻗﺮﻥ ﺑﻴﺴﺖ . ﺗﻌﺎﻣﻠﻲ ﻓﺎﻛﺘﻮﺭﻫﺎﻱ ﺳﻬﻴﻢ ﺟﻠﺐ ﺷﺪ
ﭼﻨـﺪ ﻣﺘﻐﻴـﺮﻱ ﻣـﻲ  ﺍﺯ ﭘـﻴﺶ  ﻫﺎﻱ ﻓﺮﺿﻲ ﺑﻴﺶ ﻭ ﻳﻜﻢ ﻣﺪﻝ
ﻫﺎ ﺑﺮ ﻣﺸـﺎﺭﻛﺖ ﻋﻮﺍﻣـﻞ ﺍﺟﺘﻤﺎﻋﻲ،ﺯﻳﺴـﺖ  ﺍﻳﻦ ﻣﺪﻝ. ﺷﻮﻧﺪ
  .(٥١)ﺧﺘﻲ ﻭ ﺭﻭﺍﻧﺸﻨﺎﺧﺘﻲ ﮔﻮﻧﺎﮔﻮﻥ ﺗﺎﻛﻴﺪ ﻣﻲ ﻛﻨﻨﺪﺷﻨﺎ
 ﭘﺎﺗﻮﻟﻮﮊﻱ ﺑـﺮ ﺷـﺎﺧﺺ ﺯﻳﺴﺖ ﺷﻨﺎﺧﺘﻲ ﻏﻴﺮ  ﻋﻮﺍﻣﻞ ﺑﺮﺭﺳﻲ
ﻫﺎﻱ ﻋﻤﻠﻜﺮﺩﻱ ﺳﻴﺴﺘﻢ ﺍﻋﺼﺎﺏ ﺧﻮﺩﻛـﺎﺭ، ﺗﻐﻴﻴـﺮ ﺣﺮﻛـﺎﺕ 
ﺩﺳـﺘﮕﺎﻩ ﮔـﻮﺍﺭﺵ ﻭ ﻧﺎﻫﻨﺠـﺎﺭﻱ ﺩﺭ ﺣـﺲ ﺍﺣﺸـﺎﻳﻲ ﺗﻮﺟـﻪ 
  . (٧١ﻭ٦١)ﺩﺍﺭﻧﺪ
ﺭﻭﺍﻧﺸـﻨﺎﺧﺘﻲ ﻃﻴـﻒ ﻭﺳـﻴﻌﻲ ﺍﺯ  ﻋﻮﺍﻣﻞﻫﺎ ﺑﺮ ﺭﻭﻱ  ﺑﺮﺭﺳﻲ
ﺣـﻮﺍﺩﺙ ﻭ ﺍﻳـﻦ ﻋﻮﺍﻣـﻞ ﺷـﺎﻣﻞ . ﺪﻣﻲ ﺷﻮﻧﺷﺎﻣﻞ ﺭﺍ ﻋﻮﺍﻣﻞ 
 ﮐـﻮﺩﮎ ﻭﺿـﻌﻴﺖ ﺭﻭﺍﻧﺸـﻨﺎﺧﺘﻲ ،(٨١)ﻲﮔﻫـﺎﻱ ﺯﻧـﺪ ﺗـﻨﺶ
، ﻛﻨـﺎﺭ (٣٢)ﺗﻮﺟﻪ ﺑﻪ ﺩﺭﺩ (٢٢‐۹۱) (ﺍﺿﻄﺮﺍﺏ ﻭ ﺍﻓﺴﺮﺩﮔﻲ)
ﺭﺍ ﺷـﺎﻣﻞ  (٤٢ﻭ٩١) ﻫﺎﻱ ﻭﺍﻟﺪﻳﻦ ﻭ ﭘﺎﺳﺦ( gnipoc) ﺁﻣﺪﻥ
   .ﻣﻲ ﺷﻮﻧﺪ
ﻫﺎﻱ ﺗﻨﺶ ﺯﺍ ﺩﺭ ﺑﻴﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑﻪ ﺷـﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌـﻪ  ﻣﺤﺮﻙ
ﺑﻴﻤـﺎﺭﻱ  .ﺷـﻨﺪ ﺑﺎﻲ ﻣ ـ ﻫﺎﻱ ﺑﺪﻧﻲ ﻭ ﺭﻭﺍﻧﺸﻨﺎﺧﺘﻲ ﺷﺎﻣﻞ ﺗﻨﺶ
ﻤﻞ ﻛﺮﺑﻮﻫﻴﺪﺭﺍﺗﻬﺎ، ﻣﺼﺮﻑ ﺍﺧﻴﺮ ﺩﺍﺭﻭ ﻭ ، ﻋﺪﻡ ﺗﺤﺑﺪﻧﻲ ﺍﺧﻴﺮ
ﺑﺎﻳﺪ ﺗﻮﺟـﻪ . ﺪﻨﻣﻲ ﺑﺎﺷﺍﺯ ﺟﻤﻠﻪ ﺗﻨﺸﻬﺎﻱ ﺑﺪﻧﻲ  ﻳﺒﻮﺳﺖ ﺳﺎﺩﻩ
ﻻﻛﺘﻮﺯ ﻳﻚ ﻋﺎﻣﻞ ﻣﺤـﺮﻙ ﻋﺪﻡ ﺗﺤﻤﻞ ﺩﺍﺷﺖ ﺩﺭ ﺍﻳﻦ ﻣﻮﺍﺭﺩ 
ﻻﻛﺘﻮﺯ ﺩﺭ ﻓﺮﺩﻱ ﻛﻪ ﭘﺎﺳـﺦ ﻋﺪﻡ ﺗﺤﻤﻞ ﻦ ﻣﻌﻨﺎ ﮐﻪ ﻳﺑﺪ. ﺍﺳﺖ
ﺧـﺘﻼﻝ ﻳﻲ ﺭﻭﺩﻩ ﻫـﺎ ﺩﭼـﺎﺭ ﺍ ﺣﺮﻛﺘﻲ ﺭﻭﺩﻩ ﻫﺎ ﻳﺎ ﺣﺲ ﺍﺣﺸﺎ
ﻣـﺮﮒ ﻳﻜـﻲ ﺍﺯ ﺍﻋﻀـﺎ ﻣﻬـﻢ  .(١)ﺎﺩ ﺩﺭﺩ ﻣﻲ ﻛﻨـﺪ ﺍﺳﺖ، ﺍﻳﺠ
ﻣﺎﻧﻨـﺪ ) (٤)ﺟﺪﺍﻳﻲ ﻳﻜﻲ ﺍﺯ ﺍﻋﻀﺎ ﻣﻬﻢ ﺧـﺎﻧﻮﺍﺩﻩ  ،(١)ﺧﺎﻧﻮﺍﺩﻩ
  ٣٨٣١ﺍﺳﻔﻨﺪ /  ٢ﺳﺎﻝ ﻫﻔﺘﻢ ﺷﻤﺎﺭﻩ                                                                      ﻃﺐ ﺟﻨﻮﺏ                        / ٤٦١ 
ﺑﻴﻤـﺎﺭﻱ  ،(ﻳﺎ ﺭﻓﺘﻦ ﺧﻮﺍﻫﺮ ﻭ ﺑﺮﺍﺩﺭ ﺑﻪ ﺩﺍﻧﺸﮕﺎﻩ ﻭﺍﻟﺪﻳﻦ ﻃﻼﻕ
ﺑــﺪﻧﻲ ﻳــﺎ ﻧــﺎﺗﻮﺍﻧﻲ ﻣــﺰﻣﻦ ﺩﺭ ﻭﺍﻟــﺪﻳﻦ ﻳــﺎ ﺧــﻮﺍﻫﺮ ﻭ 
ﻣﺎﻧﻨﺪﺳﺎﺑﻘﻪ ﺳﻨﺪﺭﻡ ﺭﻭﺩﻩ ﺗﺤﺮﻳﻚ ) (٥٢ﻭ ٢٢ ،٠٢)ﺑﺮﺍﺩﺭﺑﻴﻤﺎﺭ
ﻣﺸﻜﻼﺕ ﺩﺭ ﻣﺪﺭﺳﻪ،ﺗﻐﻴﻴﺮ ﺩﺭ ﺍﺭﺗﺒﺎﻁ  ،(ﻳﺎ ﺯﺧﻢ ﭘﭙﺘﻴﻚ ﭘﺬﻳﺮ
ﻭ  (٦٢)ﻓﻘﺮ ﺧﺎﻧﻮﺍﺩﻩ ﻳﺎ ﺑﺮﻭﺯ ﻣﺸﻜﻼﺕ ﻣﺎﻟﻲ ،(١)ﺑﺎ ﻫﻤﺴﺎﻻﻥ
ﺍﺯ ﺟﻤﻠ ــﻪ ﻋﻮﺍﻣ ــﻞ ﺗ ــﻨﺶ ﺯﺍﻱ  (١)ﺗﻐﻴﻴ ــﺮ ﻣﺤ ــﻞ ﺯﻧ ــﺪﮔﻲ 
   .ﺪﻨﻣﻲ ﺑﺎﺷﺭﻭﺍﻧﺸﻨﺎﺧﺘﻲ 
ﺍﻋﺘﻘﺎﺩ ﺑﺮ ﺍﻳﻦ ﺍﺳﺖ ﻛﻪ ﺷﻜﻢ ﺩﺭﺩ ﻋﻤﻠﻜﺮﺩﻱ ﺭﺍ ﻣﻲ ﺗﻮﺍﻥ ﺑـﺎ 
ﺗﻮﺟـﻪ ﺑ ـﻪ ﻳﻜﺴـﺮﻱ ﻣﻌﻴﺎﺭﻫـﺎﻱ ﺗﺸﺨﻴﺼـﻲ ﻭ ﺑ ـﺮ ﺍﺳـﺎﺱ 
ﺎﺭﻳﺨﭽﻪ، ﻣﻌﺎﻳﻨﻪ ﺑﺎﻟﻴﻨﻲ، ﺁﺯﻣﺎﻳﺸﻬﺎﻱ ﭘﺎﺭﺍﻛﻠﻴﻨﻴﻜﻲ ﻏﺮﺑـﺎﻟﮕﺮﻱ ﺗ
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺷﻴﻮﻉ ﺑﺎﻻﻱ ﺑﻴﻤﺎﺭﻱ . ﺗﺸﺨﻴﺺ ﺩﺍﺩﺑﻪ ﻃﻮﺭ ﻣﺜﺒﺖ 
ﻭ ﺩﺭ ﺻﺪ ﺑﺎﻻﻱ ﻣﻮﺍﺭﺩ ﻋﻤﻠﻜﺮﺩﻱ ﺑﺮﺍﻱ ﺍﺟﺘﻨﺎﺏ ﺍﺯ ﺍﻗـﺪﺍﻣﺎﺕ 
ﺗﻬـﺎﺟﻤﻲ ﻛـﻪ ﺑﺎﻋـﺚ  ﮔـﺎﻩ ﺗﺸﺨﻴﺼﻲ ﮔﺴـﺘﺮﺩﻩ، ﭘﺮﻫﺰﻳﻨـﻪ ﻭ 
ﻧﮕﺮﺍﻧﻲ ﺑﻴﻤﺎﺭ ﻭ ﺧﺎﻧﻮﺍﺩﻩ ﻣﻲ ﺷﻮﺩ، ﺗﻮﺻﻴﻪ ﺯﻳﺎﺩﻱ ﺑـﺮ ﺗﻮﺟـﻪ 
ﻣﻴﻨﻪ ﻫﺎﻱ ﻣﺤﻴﻄﻲ ﻭ ﺧﺎﻧﻮﺍﺩﮔﻲ ﺑﺮﻭﺯ ﺑﻴﻤﺎﺭﻱ، ﻋﻼﻳـﻢ ﻭ ﺑﻪ ﺯ
 ﺍﺳـﺖ ﻗﺎﺩﺭ ﻦ ﺍﺳﺎﺱ ﭘﺰﺷﻚ ﻳﺑﺮﺍ. ﻧﺸﺎﻧﻪ ﻫﺎﻱ ﺁﻥ ﺷﺪﻩ ﺍﺳﺖ
ﺗﻌﺪﺍﺩ ﻣﻌﺪﻭﺩﻱ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ ﺭﺍ ﻛـﻪ ﻧﻴﺎﺯﻣﻨـﺪ ﺍﻧﺠـﺎﻡ ﺍﻗـﺪﺍﻣﺎﺕ 
ﺗﺸﺨﻴﺼﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﺧﺎﺹ ﻫﺴـﺘﻨﺪ، ﺑـﻪ ﺧـﻮﺑﻲ ﻣﺸـﺨﺺ 
  .(١)ﻛﻨﺪ
ﺑ ـﺮﺍﻱ ﺗﻌﻴ ـﻴﻦ ﺷـﻴﻮﻉ ﺑﻴﻤـﺎﺭﻱ ﺩﺭ ﺑﻨ ـﺪﺭ ﺑﻮﺷـﻬﺮ ﻭ ﺗﻌﻴ ـﻴﻦ 
ﻭ ﻣﻘﺎﻳﺴﻪ ﺁﻥ ﺑﺎ ﺳـﺎﻳﺮ ﻪ ﻴﺭ ﺍﻳﻦ ﻧﺎﺣﺧﺼﻮﺻﻴﺎﺕ ﺷﻜﻢ ﺩﺭﺩ ﺩ
 ‐ﻭ ﺍﺟﺘﻤـﺎﻋﻲ  ﺑـﺪﻧﻲ  ﻭ ﺗﻌﻴﻴﻦ ﻋﻮﺍﻣـﻞ ﺗـﻨﺶ ﺯﺍﻱ ﻣﻄﺎﻟﻌﺎﺕ 
ﺭﻭﺍﻧﻲ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣﺴﺎﻳﻞ ﻓﺮﻫﻨﮕـﻲ، ﺍﺟﺘﻤـﺎﻋﻲ ﻭ ﺍﻗﺘﺼـﺎﺩﻱ 
ﻛﻮﺩﻛـﺎﻥ ﺑـﺪﻭ ﻭﺭﻭﺩ ﺑـﻪ ﺑﺎ ﺟﻤﻌﻴﺖ ﻫﺪﻑ ﻣﻨﻄﻘﻪ ﻣﻄﺎﻟﻌﻪ ﺍﻱ 
  .ﻣﻘﻄﻊ ﺍﺑﺘﺪﺍﻳﻲ ﻃﺮﺡ ﺭﻳﺰﻱ ﻭ ﺍﺟﺮﺍ ﺷﺪ
  
  ﻣﻮﺍﺩ ﻭ ﺭﻭﺵ ﻫﺎ
 .ﻣﻘﻄﻌﻲ ﺍﻧﺠﺎﻡ ﺷﺪﺗﺤﻠﻴﻠﻲ ﺑﻪ ﺻﻮﺭﺕ ‐ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺗﻮﺻﻴﻔﻲ
ﺳﺎﻟﻪ ﺩﺭ ﺑﺪﻭ ﻭﺭﻭﺩ ﺑﻪ  ٧ﺗﺎ  ٦ﻛﻮﺩﻛﺎﻥ ﺟﻤﻌﻴﺖ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ 
ﺍﻳـﻦ . ﺑﻮﺩﻧـﺪ  ٩٧٣١ﻣﻘﻄﻊ ﺍﺑﺘﺪﺍﻳﻲ ﺩﺭ ﺑﻨﺪﺭ ﺑﻮ ﺷﻬﺮ ﺩﺭ ﺳـﺎﻝ 
ﭘﮋﻭﻫﺶ ﻫﻤﺰﻣﺎﻥ ﺑﺎ ﺍﺟﺮﺍﻱ ﻃﺮﺡ ﺳـﻨﺠﺶ ﺳـﻼﻣﺖ ﺩﺍﻧـﺶ 
ﺁﻣﻮﺯﺍﻥ ﺩﺭ ﺑﺪﻭ ﻭﺭﻭﺩ ﺑﻪ ﺩﺑﺴـﺘﺎﻥ ﻛـﻪ ﺩﺭ ﺁﻥ ﺗﻤـﺎﻣﻲ ﺩﺍﻧـﺶ 
ﺩﺭ ﺁﻣﻮﺯﺍﻥ ﻫﻤﺮﺍﻩ ﺑﺎ ﻭﺍﻟﺪﻳﻦ ﻗﺒﻞ ﺍﺯ ﺷـﺮﻭﻉ ﺳـﺎﻝ ﺗﺤﺼـﻴﻠﻲ 
ﺷﻬﺮﻳﻮﺭ ﻣﺎﻩ ﺑﻪ ﭘﺎﻳﮕﺎﻫﻬﺎﻱ ﻃﺮﺡ ﻣﺮﺍﺟﻌﻪ ﻣﻲ ﻧﻤﻮﺩﻧﺪ، ﺍﻧﺠـﺎﻡ 
 ﺯﺭﺩﺍﻧﺸـﺠﻮﻱ ﻛـﺎﺭﻭ ﭘﺮﺳﺸﮕﺮ ﺁﻣـﻮﺯﺵ ﺩﻳـﺪﻩ ﻛـﻪ   ﺩﻭ .ﺷﺪ
ﺩﺭ ﺷـﻬﺮﻳﻮﺭ ﻣـﺎﻩ  ﻃـﻲ ﺩﻭﺭﻩ ﺍﻧﺠـﺎﻡ ﻃـﺮﺡ   ،ﺑﻮﺩﻧﺪ ﭘﺰﺷﻜﻲ
ﻃﺮﺡ ﺣﺎﺿﺮ ﻣـﻲ  ﻱﺑﻪ ﻃﻮﺭ ﺍﺗﻔﺎﻗﻲ ﺩﺭ ﻣﺤﻞ ﭘﺎﻳﮕﺎﻫﻬﺎ ٩٧٣١
ﺩﺭﺻﺪ،  ٥٩ﺗﻌﺪﺍﺩ ﻧﻤﻮﻧﻪ ﻣﻮﺭﺩ ﻧﻴﺎﺯ ﺑﺎ ﺿﺮﻳﺐ ﺍﻃﻤﻴﻨﺎﻥ . ﺷﺪﻧﺪ
ﺩﺭﺻـﺪ ﻭ ﻓـﺮﺽ ﻣﻴـﺰﺍﻥ ﺷـﻴﻮﻉ ﺩﻭﺍﺯﺩﻩ  ٣ﺎﻱ ﺣﺪ ﺍﻛﺜﺮ ﺧﻄ ـ
-1Z( = nﺑﺎ ﺍﺳـﺘﻔﺎﺩﻩ ﺍﺯ ﻓﺮﻣـﻮﻝ  ﺩﺭﺻﺪﻱ ﺷﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ
  .ﻧﻔﺮ ﺑﺮ ﺁﻭﺭﺩ ﺷﺪ ٠٥٤ 2d / )q()p(2)2/α
ﺭﻭﺵ ﺟﻤﻊ ﺁﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻭ ﺗﻜﻤﻴﻞ 
ﺳﺸـﮕﺮ ﺁﻣـﻮﺯﺵ ﺮﺁﻥ ﺑﻪ ﺭﻭﺵ ﻣﺼﺎﺣﺒﻪ ﺣﻀﻮﺭﻱ  ﺗﻮﺳﻂ ﭘ
 ﭘﺮﺳﺸـﻨﺎﻣﻪ ﺩﺭ ﻣﺼـﺎﺣﺒﻪ ﭼﻬـﺮﻩ ﺑـﻪ  ٥٨٤ﺗﻌـﺪﺍﺩ   .ﺩﻳﺪﻩ ﺑﻮﺩ
ﭘﺮﺳﺸﻨﺎﻣﻪ ﺩﺭ ﺩﻭ ﻗﺴﻤﺖ ﺗﻬﻴـﻪ . ﭼﻬﺮﻩ ﺑﺎ ﻭﺍﻟﺪﻳﻦ ﺗﻜﻤﻴﻞ ﺷﺪ
ﺳﻦ، ) ﻛﻮﺩﻙ ﺩﻣﻮﮔﺮﺍﻓﻲﺷﺎﻣﻞ ﻣﺸﺨﺼﺎﺕ ﺍﻭﻝ ﻗﺴﻤﺖ . ﺷﺪ
ﺳـﺆﺍﻝ ﭼﻨـﺪ ﮔﺰﻳﻨـﻪ ﺍﻱ ﻧﻴﻤـﻪ  ٦١ﻭ  (ﻭ ﻣﺤﻞ ﺯﻧﺪﮔﻲ ﺟﻨﺲ
ﺭﻭﺍﻧـﻲ  –ﻫﺎﻱ ﺗﻨﺶ ﺯﺍﻱ ﺍﺟﺘﻤـﺎﻋﻲ  ﻣﺮﺑﻮﻁ ﺑﻪ ﻣﺤﺮﻙﺑﺴﺘﻪ 
. ﻛـﻮﺩﻙ ﺗﻜﻤﻴـﻞ ﺷـﺪ  ٥٨٤ﺍﻳﻦ ﻗﺴﻤﺖ ﺑـﺮﺍﻱ ﺗﻤـﺎﻣﻲ . ﺑﻮﺩ
ﺒﻖ ﻣﻌﻴﺎﺭﻫﺎﻱ ﺁﭘﻠـﻲ ﺷـﻜﻢ ﺑﺮﺍﻱ ﻛﻮﺩﻛﺎﻧﻲ ﻛﻪ ﻃﻗﺴﻤﺖ ﺩﻭﻡ 
ﭘﺮﺳـﺶ ﭼﻨـﺪ  ٥١ﺷـﺎﻣﻞ ﺗﻜﻤﻴﻞ ﺷﺪ ﻭ  ﺩﺭﺩ ﺭﺍﺟﻌﻪ ﺩﺍﺷﺘﻨﺪ،
ﻳﻢ ﻫﻤـﺮﺍﻩ ﺁﻥ ﺷﻜﻢ ﺩﺭﺩ، ﻋﻼ ﺧﺼﻮﺻﻴﺖﺩﺭ ﻣﻮﺭﺩ  ﮔﺰﻳﻨﻪ ﺍﻱ
ﻗﺪ ﻭ ﻭﺯﻥ ﺗﻤﺎﻣﻲ  .ﺑﻮﺩﺩﺭ ﻣﻘﺎﺑﻞ ﺩﺭﺩ ﻭﺍﻟﺪﻳﻦ ﻫﺎﻱ ﻭ ﻭﺍﻛﻨﺶ 
ﺁﻧﻬﺎ ﻛﻮﺩﻛﺎﻥ ﺑﺮ ﺍﺳﺎﺱ ﺍﺭﻗﺎﻡ ﺛﺒﺖ ﺷﺪﻩ ﺩﺭ ﺷﻨﺎﺳﻨﺎﻣﻪ ﺳﻼﻣﺘﻲ 
ﻲ ﺍﻃﻼﻋـﺎﺕ ﺟﻬﺖ ﺗﺠﺰﻳﻪ ﻭ ﺗﺤﻠﻴﻞ ﺁﻣـﺎﺭﻱ ﺗﻤـﺎﻣ . ﺛﺒﺖ ﺷﺪ
 )01rev( SSPSﺑﺪﺳـﺖ ﺁﻣ ـﺪﻩ ﻭﺍﺭﺩ ﺑﺎﻧـﻚ ﺍﻃﻼﻋ ــﺎﺗﻲ 
ﻞ ﺩﺍﺩﻩ ﻫﺎ، ﮔﺮﻭﻩ ﮐﻮﺩﮐـﺎﻥ ﺑـﺎ ﻴﻪ ﻭ ﺗﺤﻠﻳﺩﺭ ﺯﻣﺎﻥ ﺗﺠﺰ.ﮔﺮﺩﻳﺪ
ﮏ ﮔـﺮﻭﻩ ﺍﺯ ﻳ  ـ، ﺑـﺎ ﻲﺁﭘﻠ ـ ﻱﺎﺭﻫـﺎ ﻴﺷﮑﻢ ﺩﺭﺩ ﺑـﺮ ﺍﺳـﺎﺱ ﻣﻌ 
ﮐﻮﺩﮐﺎﻥ ﺑﺪﻭﻥ ﺷﮑﻢ ﺩﺭﺩ ﻫﻢ ﺟﻨﺲ ﻭ ﺳﻦ ﺧﻮﺩ ﮐﻪ ﺩﺭ ﺷﻬﺮ 
ﺴﻪ ﻗـﺮﺍﺭ ﻳﺑﻮﺷﻬﺮ ﺳﺎﮐﻦ ﺑﻮﺩﻧﺪ ﺑﻌﻨﻮﺍﻥ ﮔﺮﻭﻩ ﺷﺎﻫﺪ ﻣﻮﺭﺩ ﻣﻘﺎ
 T tnedutS ﺍﻱ ﻣﻘﺎﻳﺴـﻪ ﻣﻴﺎﻧﮕﻴﻨﻬـﺎ ﺍﺯ ﺁﺯﻣـﻮﻥ ﺑﺮ .ﮔﺮﻓﺘﻨﺪ
ﺍﺳـﺘﻔﺎﺩﻩ  erauqs-ihCﻭ ﺑﺮﺍﻱ ﺑﺮﺭﺳـﻲ ﻓﺮﺍﻭﺍﻧـﻲ ﺍﺯ  tset
ﺍﺯ ﻧﻈﺮ ﻣﻼﺣﻈﺎﺕ ﺍﺧﻼﻗﻲ ﻫﺪﻑ ﺍﺯ ﺗﻜﻤﻴﻞ ﭘﺮﺳﺸـﻨﺎﻣﻪ . ﺷﺪ
ﻛـﻪ ﺑـﺮ ﺍﺳـﺎﺱ  ﻛﻮﺩﻛـﺎﻧﻲ ﺑﺮﺍﻱ ﻭﺍﻟﺪﻳﻦ ﺗﻮﺿﻴﺢ ﺩﺍﺩﻩ ﺷﺪ ﻭ 
ﻣﻌﻴﺎﺭﻫﺎﻱ ﺁﭘﻠﻲ ﺑﻪ ﺷـﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌـﻪ ﻣﺒـﺘﻼ ﺑﻮﺩﻧـﺪ، ﺑـﺮﺍﻱ 
( ﻉ)ﻩ ﻛﻮﺩﻛﺎﻥ ﺣﻀﺮﺕ ﺍﺑﻮﺍﻟﻔﻀـﻞ ﺍﺭﺯﻳﺎﺑﻲ ﺑﻴﺸﺘﺮ ﺑﻪ ﺩﺭﻣﺎﻧﮕﺎ
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺁﻣﻮﺯﺷﻲ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺑﻮﺷﻬﺮ ﻭﺍﺑﺴﺘﻪ ﺑﻪ 
   .ﺍﺭﺟﺎﻉ ﺷﺪﻧﺪ
  

 
  ٥٦١ ﺷﮑﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ ﺩﺭ ﮐﻮﺩﮐﺎﻥ                                              ﺩﮐﺘﺮ ﭘﻮﻻﺩﻓﺮ ﻭ ﻫﻤﮑﺎﺭﺍﻥ                                       
  ﻧﺘﺎﻳﺞ
 ٠٥/١)ﭘﺴــﺮ ٣٤٢ﺷ ــﺎﻣﻞ  ﺳــﺎﻝ ٧ – ٦ﻛ ــﻮﺩﻙ ٥٨٤ﺗﻌ ــﺪﺍﺩ 
ﻣـﻮﺭﺩ ﺑﺮﺭﺳـﻲ ﻗـﺮﺍﺭ ( ﺩﺭﺻـﺪ  ٩٤/٩)ﺩﺧﺘﺮ  ٢٤٢ﻭ ( ﺩﺭﺻﺪ
( ﺩﺭﺻﺪ ٠١/١)ﻧﻔﺮ  ٩٤ﺑﺮ ﺍﺳﺎﺱ ﻣﻌﻴﺎﺭﻫﺎﻱ ﺁﭘﻠﻲ ﮔﺮﻓﺘﻨﺪ ﻛﻪ 
ﺷﻴﻮﻉ ﺷـﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌـﻪ .  ﺍﺟﻌﻪ ﺑﻮﺩﻧﺪﻣﺒﺘﻼ ﺑﻪ ﺷﻜﻢ ﺩﺭﺩ ﺭ
ﺩﺭﺻـﺪ  ٩/١ﺩﺭ ﻛﻮﺩﻛﺎﻥ ﭘﺴﺮﻭ ﺩﺧﺘﺮ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﺗﺮﺗﻴﺐ 
ﺟﺪﻭﻝ (. >P۰/۵۰) ﺑﻮﺩ( ﻧﻔﺮ ٧٢)ﺩﺭﺻﺪ  ١١/٢ﻭ ( ﻧﻔﺮ ٢٢)
ﻪ ﻣﺒـﺘﻼﺀ ﺑ  ـ ﻲﺕ ﺩﺭﺩ ﺩﺭ ﮐﻮﺩﮐﺎﻥ ﺩﺑﺴـﺘﺎﻧ ﺎﻴﺧﺼﻮﺻ ١ﺷﻤﺎﺭﺓ 
  .ﺩﻫﺪ ﻲﺭﺍ ﻧﺸﺎﻥ ﻣ ﺭﺍﺟﻌﻪ ﺩﺷﮑﻢ ﺩﺭ
ﺑ ــﻴﻦ ﺷ ــﻜﻢ ﺩﺭﺩ ﻭ ﺍﻧﺠ ــﺎﻡ ( ﺩﺭﺻــﺪ ٩٧/٦)ﻛ ــﻮﺩﻙ  ٩٣ﺩﺭ 
 ٨١/٤)ﻛﻮﺩﻙ  ٩ﻴﺖ ﺑﺪﻧﻲ ﺍﺭﺗﺒﺎﻃﻲ ﻳﺎﻓﺖ ﻧﺸﺪ ﻭ ﻭﺍﻟﺪﻳﻦ ﻓﻌﺎﻟ
ﺍﻇﻬﺎﺭ ﻛﺮﺩﻧﺪ ﻛﻪ ﺷﻜﻢ ﺩﺭﺩ ﻓﺮﺯﻧﺪﺷـﺎﻥ ﺑـﺎ ﻓﻌﺎﻟﻴـﺖ ( ﺩﺭﺻﺪ
ﺑﻬﺒـﻮﺩ ﻋﻼﻳـﻢ ( ﺩﺭﺻﺪ ٢)ﺗﺸﺪﻳﺪ ﻣﻲ ﮔﺮﺩﺩ ﻭ ﺩﺭ ﻳﻚ ﻣﻮﺭﺩ 
ﺭﺍﺑﻄـﻪ ( ﺩﺭﺻـﺪ  ١٦/٢)ﻣﻮﺭﺩ  ٠٣ﺩﺭ  .ﺑﺎ ﻓﻌﺎﻟﻴﺖ ﮔﺰﺍﺭﺵ ﺷﺪ
 ٩١ﺍﻱ ﺑﻴﻦ ﺷـﻜﻢ ﺩﺭﺩ ﻭ ﻏـﺬﺍ ﺧـﻮﺭﺩﻥ ﻣﺸـﺎﻫﺪﻩ ﻧﺸـﺪ؛ ﺩﺭ 
ﻢ ﺩﺭﺩ ﺑـﺎ ﺧـﻮﺭﺩﻥ ﻏـﺬﺍ ﺍﺭﺗﺒـﺎﻁ ﺷﻜ( ﺩﺭﺻﺪ ٨٣/٨)ﻛﻮﺩﻙ 
ﺑﺎ ﻏﺬﺍ ﺧﻮﺭﺩﻥ ﺩﺭﺩﺷﺎﻥ (  ﺩﺭﺻﺪ ٠٢/٤)ﻣﻮﺭﺩ  ٠١، ﺩﺭﺩﺍﺷﺖ
 ٨٢ﺩﺭ  .ﺩﺭﺩ ﻛﻤﺘﺮ ﻣﻲ ﺷﺪ( ﺩﺭﺻﺪ ٨١/٤)ﻣﻮﺭﺩ  ٩ﺑﺪﺗﺮ ﻭ ﺩﺭ 
ﺷﻜﻢ ﺩﺭﺩ ﺑﺎ ﺍﺟﺎﺑﺖ ﻣﺰﺍﺝ ﺑﻬﺘﺮ ﻣﻲ ﺷﺪ ( ﺩﺭﺻﺪ ٧٥/١)ﻣﻮﺭﺩ 
ﺍﺭﺗﺒﺎﻃﻲ ﺑـﻴﻦ ﺍﺟﺎﺑـﺖ ﻣـﺰﺍﺝ ( ﺩﺭﺻﺪ ٢٤/٩)ﻣﻮﺭﺩ  ١٢ﺩﺭ ﻭ 
  .ﻛﻮﺩﻛﺎﻥ ﻭ ﺷﻜﻢ ﺩﺭﺩ ﮔﺰﺍﺭﺵ ﻧﺸﺪ
ﺩﺭﺩ ﺑـﻪ ( ﺩﺭﺻـﺪ ٥٧/٥)ﻣـﻮﺭﺩ  ٧٣ﻈـﺮ ﺷـﺪﺕ ﺩﺭﺩ، ﺩﺭ ﺍﺯ ﻧ
ﺑﺎﻋﺚ ﺑﻲ ﻗﺮﺍﺭﻱ ﻭ ﮔﺮﻳـﻪ ﻛـﻮﺩﻙ ﻣـﻲ  ﻗﺪﺭﻱ ﺷﺪﻳﺪ ﺑﻮﺩ ﻛﻪ
ﮔﺮﻳـﻪ  ﻋﻼﻳﻤﻲ ﺍﺯ ﺑﻲ ﻗﺮﺍﺭﻱ ﻭ( ﺩﺭﺻﺪ٤٢/٥)ﻧﻔﺮ  ٢١ﻭ  ﺷﺪ
  . ﻧﺪﺍﺷﺘﻨﺪ
ﺩﺭ ﻣﻮﺭﺩ ﺑﺮﻭﺯ ﻋﻼﻳـﻢ ﻫﻤـﺮﺍﻩ ﺩﺭ ﺯﻣـﺎﻥ ﻭﻗـﻮﻉ ﺷـﻜﻢ ﺩﺭﺩ، 
 ٩ﺍﺯ ﺭﻧـﮓ ﭘﺮﻳـﺪﮔﻲ ، ( ﺩﺭﺻﺪ ٢٤/ ٩)ﻣﻮﺭﺩ  ١٢ﻭﺍﻟﺪﻳﻦ ﺩﺭ 
 ٤١/٣)ﻣـﻮﺭﺩ  ٧ﺍﺣﺴـﺎﺱ ﺧﺴـﺘﮕﻲ، ( ﺻـﺪ ﺩﺭ ٨١/٤)ﻣﻮﺭﺩ 
 ٨/٢)ﻣـﻮﺭﺩ  ٤ﺗﻬـﻮﻉ، ( ٠١/٢)ﻣـﻮﺭﺩ  ٥ﻳﺒﻮﺳـﺖ، ( ﺩﺭﺻـﺪ
( ﺩﺭﺻـﺪ  ٦/١)ﻣﻮﺭﺩ  ٣ﺍﻓﺰﺍﻳﺶ ﺩﺭﺟﻪ ﺣﺮﺍﺭﺕ ﺑﺪﻥ، ( ﺩﺭﺻﺪ
 ٤/١)ﻣ ــﻮﺭﺩ  ٢ﺍﺳ ــﺘﻔﺮﺍﻍ، ( ﺩﺭﺻــﺪ ٦/١)ﻣ ــﻮﺭﺩ  ٣ﺍﺳ ــﻬﺎﻝ، 
ﺧﻮﺍﺏ ﺁﻟﻮﺩﮔﻲ ﺑﻌـﺪ ( ﺩﺭﺻﺪ ٤/١)ﻣﻮﺭﺩ  ٢ﺳﺮﺩﺭﺩ، ( ﺩﺭﺻﺪ
ﻳﺖ ﺩﺭﺩ ﻣﻔﺼـﻞ ﺷـﻜﺎ ( ﺩﺭﺻـﺪ  ٢)ﻣـﻮﺭﺩ  ١ﺍﺯ ﺷﻜﻢ ﺩﺭﺩ ﻭ 
   .ﺩﺍﺷﺘﻨﺪ
 ﻜﻢــﺩﺭ ﻣﻮﺭﺩ ﻭﺍﻛﻨﺶ ﻭ ﺍﻗﺪﺍﻣﺎﺕ ﻭﺍﻟﺪﻳﻦ ﺩﺭ ﻣﻮﻗﻊ ﺑﺮﻭﺯ ﺷ
ﻭﺍﻟﺪﻳﻦ ﺩﺍﺭﻭﻫـﺎﻳﻲ ﺭﺍ ﺑـﻪ ( ﺩﺭﺻﺪ ١٧/٤)ﻣﻮﺭﺩ  ٥٣ﺩﺭﺩ، ﺩﺭ  
( ﺩﺭﺻـﺪ ٢٤/٩)ﻣـﻮﺭﺩ  ١٢ﻛـﻮﺩﻙ ﻣـﻲ ﺧﻮﺭﺍﻧﺪﻧـﺪ ﻛـﻪ ﺩﺭ 
( ﺩﺭﺻ ــﺪ ٤٢/٥)ﻣ ــﻮﺭﺩ  ٢١ﺩﺍﺭﻭﻫ ــﺎﻱ ﺗﺠ ــﻮﻳﺰﻱ ﭘﺰﺷ ــﻚ، 
ﺩﺍﺭﻭﻫـﺎﻱ ( ﺩﺭﺻـﺪ  ٤/١)ﻣﻮﺭﺩ  ٢ﺩﺍﺭﻭﻫﺎﻱ ﮔﻴﺎﻫﻲ ﻣﺤﻠﻲ ﻭ 
ﻣـﻮﺭﺩ  ٢١ﺩﺭ . ﻮﺩﺳﺮﺍﻧﻪ ﻣﺼﺮﻑ ﻣـﻲ ﺷـﺪﻧﺪ ﻃﺒﻲ ﺑﻪ ﻃﻮﺭ ﺧ
ﻣـﻮﺭﺩ  ١،ﻲ ﺧﻮﺍﺑﺎﻧﺪﻧـﺪ ﻭﺍﻟﺪﻳﻦ ﻛﻮﺩﻛﺎﻥ ﺭﺍ ﻣ ـ( ﺩﺭﺻﺪ ٤٢/٥)
 ( ﺩﺭﺻـﺪ ٦/١)ﻧﻔـﺮ  ٣ﻭ  ﻞ ﻣـﻲ ﻛﺮﺩﻧـﺪﻛـﻮﺩﻙ ﺭﺍ ﺑﻐـ%( ٢)
ﺍﻇﻬﺎﺭ ﻛﺮﺩﻧﺪ ﻛﻪ ﻛﻮﺩﻛﺎﻥ ﺧﻮﺩ ﺭﺍ ﺑﺎ ﺍﺳﺒﺎﺏ ﺑـﺎﺯﻱ، ﺧـﻮﺭﺩﻥ 
 ٦٣ .ﻏﺬﺍ ﻭ ﻣﺎﻳﻌﺎﺕ ﻭ ﺗﻤﺎﺷﺎﻱ ﺗﻠﻮﻳﺰﻳﻮﻥ ﺳﺮﮔﺮﻡ ﻣـﻲ ﻛﻨﻨـﺪ 
ﺩ ﻣﺮﺍﺟﻌﻪ ﺑﻪ ﭘﺰﺷﻚ ﺩﺭ ﻢﻜﺑﻪ ﻋﻠﺖ ﺷ (ﺩﺭﺻﺪ ٣٧/٥)ﻛﻮﺩﻙ
 ٨ﺳﻪ ﻧﻮﺑﺖ ﻳﺎ ﺑﻴﺸـﺘﺮ، ( ﺩﺭﺻﺪ ٠٣/٦)ﻧﻔﺮ  ٥١ﻛﻪ  ﺩﺍﺷﺘﻪ ﺍﻧﺪ
ﺣﺪ ﺍﻗﻞ (ﺩﺭﺻﺪ ٦٢/٥)ﻧﻔﺮ  ٣١ﺩﻭ ﺑﺎﺭ ﻭ ( ﺩﺭﺻﺪ ٦١/٣)ﻧﻔﺮ 
ﺑـﺎ ( ﺩﺭﺻﺪ٥٢/٥)ﻧﻔﺮ ٣١. ﻳﻜﺒﺎﺭ ﻣﺮﺍﺟﻌﻪ ﺑﻪ ﭘﺰﺷﻚ ﺩﺍﺷﺘﻪ ﺍﻧﺪ
  .ﺑﻮﺩﻧﺪﺷﻜﻢ ﺩﺭﺩ ﺑﻪ ﭘﺰﺷﻚ ﻣﺮﺍﺟﻌﻪ ﻧﻜﺮﺩﻩ  ﺖﻳﺷﮑﺎ
ﻩ ﺩﺭ ﮔـﺮﻭ  ﻱﺍﻗﺘﺼـﺎﺩ  – ﻲﻋﻮﺍﻣـﻞ ﺍﺟﺘﻤـﺎﻋ  ۲ﺟﺪﻭﻝ ﺷﻤﺎﺭﺓ 
ﮐﻮﺩﮐﺎﻥ ﻣﺒﺘﻼﺀ ﺑﻪ ﺷﮑﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ ﺭﺍ ﺑﺎ ﮔﺮﻭﻩ ﺷﺎﻫﺪ ﻣـﻮﺭﺩ 
   .ﺴﻪ ﻗﺮﺍﺭ ﺩﺍﺩﻩ ﺍﺳﺖﻳﻣﻘﺎ
ﻋﺎﻣﻞ ﻣﻮﺭﺩ ﺑﺮﺭﺳـﻲ ﻗـﺮﺍﺭ  ٧ﺍﻗﺘﺼﺎﺩﻱ  –ﺍﺯ ﻋﻮﺍﻣﻞ ﺍﺟﺘﻤﺎﻋﻲ
ﮔﺮﻓﺖ ﻛﻪ ﻋﺒﺎﺭﺕ ﺑﻮﺩﻧﺪ ﺍﺯ ﻭﺿﻌﻴﺖ ﺯﻧﺪﮔﻲ ﻛﻮﺩﻙ ﺑﺎ ﻣﺎﺩﺭ، 
ﭘﺪﺭ ﻳﺎ ﻫﺮ ﺩﻭ، ﻣﺎﻟﻜﻴﺖ ﻣﻨﺰﻝ، ﺗﻌﻮﻳﺾ ﻣﺤﻞ ﺳﻜﻮﻧﺖ، ﻣﻴﺰﺍﻥ 
ﺑﻴﻜـﺎﺭ » . ﭘﺪﺭ ﻭ ﻣﺎﺩﺭ ﺑﻮﺩﻥ ﻏﻞﺎﺗﺤﺼﻴﻼﺕ ﭘﺪﺭ ﻭ ﻣﺎﺩﺭ ﻭ ﺷ
ﻛﻪ ﺑـﻪ ﻃـﻮﺭ ﻗﺎﺑـﻞ ﺗـﻮﺟﻬﻲ ﺩﺭ ﺑﻮﺩ ﺗﻨﻬﺎ ﻋﺎﻣﻠﻲ « ﺑﻮﺩﻥ ﭘﺪﺭ 
 ٧، ﭘـﺪﺭ ﺑﻴﻤـﺎﺭ ﺩﺭ ﮔﺮﻭﻩ  .(٢ﺟﺪﻭﻝ )ﺑﻮﺩﺷﺎﻳﻌﺘﺮ  ﮔﺮﻭﻩ ﺑﻴﻤﺎﺭ
ﺑﻴﻜﺎﺭ ﺑﻮﺩﻧﺪ ﺩﺭ ﺣـﺎﻟﻲ ﻛـﻪ ﺩﺭ ﮔـﺮﻭﻩ ( ﺩﺭﺻﺪ ٤١/٣)ﻛﻮﺩﻙ 
 ﺑﻴﻜ ــﺎﺭ ﺑﻮﺩﻧ ــﺪ( ﺩﺭﺻ ــﺪ ٦)ﻧﻔ ــﺮ  ٦٢ﻛﻨﺘ ــﺮﻝ ﺗﻨﻬ ــﺎ ﭘ ــﺪﺭﺍﻥ 
  . ( =P٠/٨٣٠)
ﻮﺍﺩﻩ ﻭ ﺍﻳﻨﻜـﻪ ﻛـﻮﺩﻙ ﻣـﻮﺭﺩ ﺍﺯ ﻧﻈﺮ ﺗﻌﺪﺍﺩ ﻓﺮﺯﻧﺪﺍﻥ ﺩﺭ ﺧـﺎﻧ  
ﺑـﺎ ﻫـﻢ ﺩﻭ ﮔﺮﻭﻩ  ،ﺑﺮﺭﺳﻲ ﭼﻨﺪﻣﻴﻦ ﻓﺮﺯﻧﺪ ﺧﺎﻧﻮﺍﺩﻩ ﻣﻲ ﺑﺎﺷﺪ
ﻣﻘﺎﻳﺴﻪ ﺷﺪﻧﺪ ﻛﻪ ﺗﻔﺎﻭﺕ ﻣﻌﻨـﻲ ﺩﺍﺭ ﺁﻣـﺎﺭﻱ ﺑـﻴﻦ ﺩﻭ ﮔـﺮﻭﻩ 
 ﻱﻬـﺎ ﺍﺯ ﻧﻈﺮ ﺗﻌﺪﺍﺩ ﺧـﻮﺍﻫﺮ ﻭ ﺑـﺮﺍﺩﺭ ﺩﺭ ﮔﺮﻭﻫ . ﻣﺸﺎﻫﺪﻩ ﻧﺸﺪ
 ۴/۱)ﻧﻔـﺮ  ۲ﻭ ( ﺩﺭﺻـﺪ  ۱)ﻧﻔـﺮ  ۴ ﻛﻨﺘﺮﻝ ﻭ ﺑﻴﻤﺎﺭ ﺑﻪ ﺗﺮﺗﻴﺐ
 ۹۱ ﻭ( ﺩﺭﺻـﺪ ۳۳/۷)ﻧﻔـﺮ  ۷۴۱ﺗﻨﻬﺎ ﻓﺮﺯﻧﺪ ﺧﺎﻧﻮﺍﺩﻩ، ( ﺩﺭﺻﺪ
 ۳۲/۶)ﻧﻔـﺮ  ۳۰۱ﺎ ﺧﻮﺍﻫﺮ ﻭ ﻳﻳﻚ ﺑﺮﺍﺩﺭ ( ﺩﺭﺻﺪ ۸۳/۷)ﻧﻔﺮ 
 ۳۵ﺎ ﺑـﺮﺍﺩﺭ ﻭ ﻳ  ـﺩﻭ ﺧﻮﺍﻫﺮ ( ﺩﺭﺻﺪ ۸۱/۴)ﻧﻔﺮ  ۹ﻭ ( ﺩﺭﺻﺪ
ﺳـﻪ ﺧـﻮﺍﻫﺮ ﻳـﺎ ( ﺩﺭﺻﺪ ۴۱/۳)ﻧﻔﺮ  ۷ﻭ ( ﺩﺭﺻﺪ۲۱/۲)ﻧﻔﺮ 
  ٣٨٣١ﺍﺳﻔﻨﺪ /  ٢ﺳﺎﻝ ﻫﻔﺘﻢ ﺷﻤﺎﺭﻩ                                                                      ﻃﺐ ﺟﻨﻮﺏ                        / ٦٦١ 
ﭼﻬـﺎﺭ ( ﺩﺭﺻﺪ ۰۱/۲)ﻧﻔﺮ  ۵ ﻭ( ﺩﺭﺻﺪ۳۱/۵)ﻧﻔﺮ  ۹۵ ﺑﺮﺍﺩﺭ،
 ۴۱/۳)ﻧﻔـﺮ  ۷ﻭ ( ﺩﺭﺻـﺪ  ۶۱)ﻧﻔـﺮ  ۰۷ﺑﺮﺍﺩﺭ ﻳـﺎ ﺧـﻮﺍﻫﺮ ﻭ 
ﺍﺯ  ﻬـﺎ ﭘﻨﺞ ﺧﻮﺍﻫﺮ ﻳﺎ ﺑﺮﺍﺩﺭ ﻳﺎ ﺑﻴﺸﺘﺮ ﺩﺍﺷﺘﻨﺪ ﻛﻪ ﺗﻔﺎﻭﺗ( ﺩﺭﺻﺪ
ﺍﺯ ﻧﻈﺮ ﺁﻧﻜـﻪ ﻛـﻮﺩﻙ ﻣـﻮﺭﺩ  .ﻧﺪﻧﻈﺮ ﺁﻣﺎﺭﻱ ﻗﺎﺑﻞ ﺗﻮﺟﻪ ﻧﺒﻮﺩ
ﻧﺘـﺎﻳﺞ ﺯﻳـﺮ ﺑﺪﺳـﺖ  ،ﺎﻧﻮﺍﺩﻩ ﺍﺳﺖﺧﺑﺮﺭﺳﻲ ﭼﻨﺪﻣﻴﻦ ﻓﺮﺯﻧﺪ 
 ۰۳/۵)ﻧﻔـﺮ  ۳۳۱ ﺩﺭ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﻭ ﺑﻴﻤـﺎﺭ ﺑـﻪ ﺗﺮﺗﻴـﺐ . ﺁﻣﺪ
 ۶۹ﻓﺮﺯﻧـﺪ ﺍﻭﻝ ﺧـﺎﻧﻮﺍﺩﻩ، ( ﺩﺭﺻـﺪ  ۴۳/۴)ﻧﻔﺮ  ۷۱ﻭ( ﺩﺭﺻﺪ
ﻓﺮﺯﻧﺪ ﺩﻭﻡ ﺧﺎﻧﻮﺍﺩﻩ ( ﺩﺭﺻﺪ ۰۲/۵)ﻧﻔﺮ  ۰۱ﻭ( ﺩﺭﺻﺪ۲۲)ﺮ ﻧﻔ
ﻓﺮﺯﻧﺪ ﺳـﻮﻡ ( ﺩﺭﺻﺪ ۴۱/۳)ﻧﻔﺮ  ۷ﻭ ( ﺩﺭﺻﺪ ۴۱)ﻧﻔﺮ  ۱۶ﻭ 
ﻓﺮﺯﻧﺪ ( ﺩﺭﺻﺪ ۴/۱)ﻧﻔﺮ  ۲ﻭ ( ﺩﺭﺻﺪ۱۱)ﻧﻔﺮ  ۸۴ﺧﺎﻧﻮﺍﺩﻩ ﻭ 
 ۶۲/۷)ﻧﻔـﺮ  ۳۱ﻭ ( ﺩﺭﺻـﺪ ۲۲/۵)ﻧﻔـﺮ  ۸۹ﭼﻬﺎﺭﻡ ﺧـﺎﻧﻮﺍﺩﻩ ، 
ﻓﺮﺯﻧﺪ ﭘﻨﺠﻢ ﻳﺎ ﺑﻴﺸﺘﺮ ﺧﺎﻧﻮﺍﺩﻩ ﺑﻮﺩﻧﺪ ﻛـﻪ ﺗﻔﺎﻭﺗﻬـﺎ ﺍﺯ ( ﺩﺭﺻﺪ
  .(  >p۰/۵۰) ﻣﺎﺭﻱ ﻗﺎﺑﻞ ﺗﻮﺟﻪ ﻧﺒﻮﺩﻧﻈﺮ ﺁ
  
  ﺧﺼﻮﺻﻴﺎﺕ ﺩﺭﺩ ﺩﺭ ﻛﻮﺩﻛﺎﻥ ﻣﺒﺘﻼ ﺑﻪ ﺷﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ ﺩﺭ ﺑﺪﻭ ﻭﺭﻭﺩ ﺑﻪ ﺩﺑﺴﺘﺎﻥ ﺩﺭ ﺑﻨﺪﺭ ﺑﻮﺷﻬﺮ  ‐ ۱ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ 
  ۹۷۳۱ﺳﺎﻝ 
  ﺩﺭﺻﺪ  ﺗﻌﺪﺍﺩ    ﺧﺼﻮﺻﻴﺎﺕ ﺩﺭﺩ  
  ﻣﺤﻞ ﺩﺭﺩ
  ﺍﻃﺮﺍﻑ ﻧﺎﻑ
  ﺍﭘﻲ ﮔﺎﺳﺘﺮ
  ﺑﻴﻦ ﻧﺎﻑ ﻭ ﺍﭘﻲ ﮔﺎﺳﺘﺮ
  ﭘﺎﻳﻴﻦ ﺷﻜﻢ
  ﻭﺍﻟﺪﻳﻦ ﻣﺘﻮﺟﻪ ﻧﺸﺪﻧﺪ
  ۳۳
  ۸
  ۵
  ۲
  ۱
  ۷۶/۴
  ۶۱/۳
  ۰۱/۲
  ۴/۱
  ۲
  ﻣﺎﻩ ﺗﺎ ﻳﻜﺴﺎﻝ ۳  ﻃﻮﻝ ﻣﺪﺕ ﺩﺭﺩ
  ﺑﻴﺶ ﺍﺯ ﻳﻜﺴﺎﻝ
  ۳۱
  ۶۳
  ۶۲/۵
  ۳۷/۵
  ﺗﻜﺮﺍﺭ ﺩﻭﺭﻩ ﻫﺎﻱ ﺩﺭﺩ
  ﻳﻚ ﺭﻭﺯ ﺩﺭ ﻣﻴﺎﻥ
  ﺑﺎﺭ ﺩﺭ ﻫﻔﺘﻪ ۲‐۱
  ﻫﻔﺘﻪ ﻳﻜﺒﺎﺭ ۴‐۲
  ﻛﻤﺘﺮ ﺍﺯ ﻳﻜﺒﺎﺭ ﺩﺭ ﻣﺎﻩ
  ۷
  ۵۱
  ۸۱
  ۹
  ۴۱/۳
  ۰۳/۶
  ۶۳/۷
  ۸۱/۴
  ﻣﺪﺕ ﺯﻣﺎﻥ ﻫﺮ ﺩﻭﺭﻩ
  ﻛﻤﺘﺮ ﺍﺯ ﻳﻚ ﺳﺎﻋﺖ
  ﺳﺎﻋﺖ ۳‐۱ﺑﻴﻦ 
  ۲۴
  ۷
  ۵۸/۷
  ۴۱/۳
  ﺍﻧﺘﺸﺎﺭ ﺩﺭﺩ
  ﻧﺪﺍﺷﺘﻪ
  ﭘﺸﺖ
  ﻗﻔﺴﻪ ﺳﻴﻨﻪ
  ۶۴
  ۲
  ۱
  ۳۹/۹
  ۴/۱
  ۲
  
  
ﻭ ﺳـﺎﻳﺮ ﻓﺮﺯﻧـﺪﺍﻥ  ﺟﺴـﻤﺎﻧﻲ ﺩﻭ ﮔـﺮﻭﻩ ﺍﺯ ﻧﻈـﺮ ﻣﺸـﻜﻼﺕ
ﺞ ﺁﻥ ﺩﺭ ﺟـﺪﻭﻝ ﻳﮐﻪ ﻧﺘـﺎ  ﻭﺍﻟﺪﻳﻦ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ
 ﻲﻣﺸـﮑﻼﺕ ﺟﺴـﻤﺎﻧ  ﻲﺍﺯ ﺑﺮﺭﺳ ـ. ﺩﺭﺝ ﺷﺪﻩ ﺍﺳﺖ ٣ﺷﻤﺎﺭﺓ 
ﻦ ﻳ  ـﻦ، ﺍﻳﺒﻮﺳﺖ ﺩﺭ ﻭﺍﻟـﺪ ﻳﺎ ﻳﺗﻨﻬﺎ ﺷﮑﻢ ﺩﺭﺩ ﻫﻤﺮﺍﻩ ﺑﺎ ﺍﺳﻬﺎﻝ 
 ٣/٢ﻭ  ٢١/٢ﺐ ﻴـﻤـﺎﺭ ﻭ ﮐﻨﺘـﺮﻝ ﺑـﻪ ﺗﺮﺗﻴﻩ ﺑﺩﺭ ﮔـﺮﻭﺳـﺎﺑﻘﻪ 
  (.=P٠/١٠) ﺩﺭﺻﺪ ﺑﻮﺩ 
 ﺍﺯ ﻭﺍﻟﺪﻳﻦ ﺩﻭ ﮔﺮﻭﻩ ﺩﺭ ﻣﻮﺭﺩ ﻭﺟﻮﺩ ﺷﺐ ﺍﺩﺭﺍﺭﻱ ﻧﻴﺰ ﺳﺆﺍﻝ 
/ ٨)ﻛﻮﺩﻙ  ٤٦١ﻛﻨﺘﺮﻝ ﻭ ﺑﻴﻤﺎﺭﺑﻪ ﺗﺮﺗﻴﺐ  ﻱﺩﺭ ﮔﺮﻭﻫﻬﺎ. ﺷﺪ
ﺑﻲ ﺍﺧﺘﻴﺎﺭﻱ ﺷـﺒﺎﻧﻪ ( ﺩﺭﺻﺪ ٢٣/٧)ﻛﻮﺩﻙ  ٦١ﻭ ( ﺩﺭﺻﺪ ٣٣
  (.> P ٠/٥٠) ﺍﺩﺭﺍﺭ ﺩﺍﺷﺘﻨﺪ 
 ٩١/٦١ﺘﺮﻝ ﻭ ﺑﻴﻤﺎﺭﺑﻪ ﺗﺮﺗﻴـﺐ ﻛﻨ ﻱﻣﻴﺎﻧﮕﻴﻦ ﻭﺯﻥ ﺩﺭ ﮔﺮﻭﻫﻬﺎ
 ٢٤ﻛـﻪ ﺑـﻪ ﺗﺮﺗﻴـﺐ ( = P ٠/٧٣)ﻛﻴﻠـﻮﮔﺮﻡ ﺑـﻮﺩ  ٨١/٩٧ﻭ  
ﺯﻳـﺮ ﺻـﺪﻙ ( ﺩﺭﺻـﺪ  ٢١/٢)ﻣﻮﺭﺩ  ٦ﻭ ( ﺩﺭﺻﺪ ٩/٦)ﻣﻮﺭﺩ 
. ﮔﺮﻡ ﺑﻮﺩ ٠٧٣ﺍﺧﺘﻼﻑ ﻣﻴﺎﻧﮕﻴﻦ ﻭﺯﻥ ﺩﻭ ﮔﺮﻭﻩ . ﭘﻨﺠﻢ ﺑﻮﺩﻧﺪ
 
  ٧٦١ ﺷﮑﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ ﺩﺭ ﮐﻮﺩﮐﺎﻥ                                              ﺩﮐﺘﺮ ﭘﻮﻻﺩﻓﺮ ﻭ ﻫﻤﮑﺎﺭﺍﻥ                                       
ﻣﻴـﺎﻧﮕﻴﻦ ﻗـﺪ ﺩﺭ ﮔـﺮﻭﻩ ﻛﻨﺘـﺮﻝ ﻭ ﮔـﺮﻭﻩ ﻣﺒـﺘﻼ ﺑـﻪ ﺗﺮﺗﻴـﺐ 
 ﺕ ﺁﻣﺎﺭﻱ ﻗﺎﺑﻞ ﺘﻴﻤﺘﺮ ﺑﻮﺩ ﻛﻪ ﺗﻔﺎﻭـــﺳﺎﻧ ٥١١/١٤ﻭ  ٤١١/٧٧
 
  (. > P ٠/٥٠) ﺗﻮﺟﻪ ﻧﺪﺍﺷﺖ
  
ﻛﻮﺩﻛﺎﻥ ﻣﺒﺘﻼ ﺑﻪ ﺷﻜﻢ ﺩﺭﺩ "ﺍﻗﺘﺼﺎﺩﻱ ﺩﺭ ﮔﺮﻭﻩ  –ﺮﺭﺳﻲ ﻋﻮﺍﻣﻞ ﺍﺟﺘﻤﺎﻋﻲ ﺑ ‐  ٢ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ 
  ٩٧٣١ﻭ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ ﺩﺭ ﻛﻮﺩﻛﺎﻥ ﺑﻨﺪﺭ ﺑﻮﺷﻬﺮ ﺩﺭ ﺑﺪﻭ ﻭﺭﻭﺩ ﺑﻪ ﺩﺑﺴﺘﺎﻥ ﺳﺎﻝ  "ﺭﺍﺟﻌﻪ
 
 ﻋﻮﺍﻣﻞ
  ﮔﺮﻭﻩ ﺑﻴﻤﺎﺭ
 (ﺩﺭﺻﺪ)ﺗﻌﺪﺍﺩ 
  ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ
 (ﺩﺭﺻﺪ)ﺗﻌﺪﺍﺩ 
 eulav P
 
  ﻭﺿﻌﻴﺖ ﺯﻧﺪﮔﻲ ﻛﻮﺩﻙ
  ﺑﺎ ﭘﺪﺭ ﻭ ﻣﺎﺩﺭ ‐
 ﺑﺎ ﻣﺎﺩﺭ ﺑﻪ ﺗﻨﻬﺎﻳﻲ ‐
 ﺑﺎ ﭘﺪﺭ ﺑﻪ ﺗﻨﻬﺎﻳﻲ ‐
  
  (١٩/٨)  ٥٤
  (٨/٢)   ٤
 (٠)   ٠
  
  (٤٩/٢)  ١١٤
  (٥/٣)   ٣٢
 (۰/٥)    ٢
 S.N
  ﻣﺎﻟﻜﻴﺖ ﻣﺤﻞ ﺳﻜﻮﻧﺖ
  ﻣﻠﻚ ﺷﺨﺼﻲ ‐
 ﺍﺟﺎﺭﻩ ﺍﻱ ‐
  
  (٦٤/٩) ٣٢
 (٣٥/١) ٦٢
  
  (٢٥/٣) ٨٢٢
 (٧٤/٧) ٨٠٢
 S.N
  ﺗﻌﻮﻳﺾ ﻣﺤﻞ ﺳﻜﻮﻧﺖ
 (ﺳﺎﻝ ﮔﺬﺷﺘﻪﻳﻚ ) 
 S.N (٥/٥)  ٤٢ (٠)  ٠
  ﺗﺤﺼﻴﻼﺕ ﭘﺪﺭ
  ﺑﻲ ﺳﻮﺍﺩ ‐
 ﺩﻳﭙﻠﻢ  ﺮﺯﻳ ‐
 ﺩﻳﭙﻠﻢ ‐
 ﺗﺤﺼﻴﻼﺕ ﺩﺍﻧﺸﮕﺎﻫﻲ ‐
  
  (٢١/٣)   ٦
  (١٥)  ٥٢
  (٠٣/٦)  ٥١
 (٦/١)   ٣
  
  (٩/٩)  ٣٤
  (١٦/٢) ٧٦٢
  (٠٢/٦)  ٠٩
 (٨/٣)  ٦٣
 S.N
  ﺗﺤﺼﻴﻼﺕ ﻣﺎﺩﺭ
  ﺑﻲ ﺳﻮﺍﺩ ‐
 ﺩﻳﭙﻠﻢ ﺮﺯﻳ ‐
 ﺩﻳﭙﻠﻢ  ‐
 ﺗﺤﺼﻴﻼﺕ ﺩﺍﻧﺸﮕﺎﻫﻲ  ‐
  
  (٦١/٣)  ٨
  (١٦/٢) ٠٣
  (٨١/٤)  ٩
 (٤/١)  ٢
  
  (٤١/٧)  ٤٦
  (٧٦/٩) ٦٩٢
  (٤١/٤)  ٣٦
 (٣)  ٣١
 S.N
  ﻭﺿﻌﻴﺖ ﺷﻐﻠﻲ ﭘﺪﺭ
  ﺷﺎﻏﻞ ‐
 ﺑﻴﻜﺎﺭ ‐
  
  (٥٨/٧) ٢٤
 (٤١/٣)  ٧
  
  (٤٩) ٠١٤
 (٦)  ٦٢
 ۰/۸۳۰
  ﻭﺿﻌﻴﺖ ﺷﻐﻠﻲ ﻣﺎﺩﺭ
 ﺷﺎﻏﻞ  ‐
 ﺧﺎﻧﻪ ﺩﺍﺭ ‐
  
  (٨٩) ٨٤
 (٢)  ١
  
  (٤٩) ٠١٤
 (٦)  ٦٢
 S.N
  
ﺑـﻪ ﻛـﻮﺩﻙ  ٢٢ ﻣﺒـﺘﻼ ﺑـﻪ ﺷـﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌـﻪ ﻛﻮﺩﻙ  ٩٤ﺍﺯ 
ﻭ ﺗﻮﺳـﻂ ﻣﺘﺨﺼـﺺ  ﺮﺍﺟﻌـﻪ ﻧﻤﻮﺩﻧـﺪﺎﻥ ﻣﻛـﻮﺩﻛﺩﺭﻣﺎﻧﮕـﺎﻩ 
ﻫﻤﮕﻲ ﺍﺯ ﻧﻈﺮ ﻣﻌﺎﻳﻨﻪ ﺑﺎﻟﻴﻨﻲ ﻃﺒﻴﻌـﻲ . ﺷﺪﻧﺪ ﻲﮐﻮﺩﮐﺎﻥ ﺑﺮﺭﺳ
ﺷﻤﺎﺭﺵ ﻛﺎﻣﻞ ﺳﻠﻮﻟﻬﺎﻱ  ﺷﺎﻣﻞ ﺁﺯﻣﺎﻳﺸﺎﺕ ﻏﺮﺑﺎﻟﮕﺮﻱ. ﺑﻮﺩﻧﺪ
ﺧﻮﻧﻲ، ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ ﺳﺮﻋﺖ ﺭﺳﻮﺏ ﮔﻠﺒﻮﻝ ﻗﺮﻣـﺰ، ﺁﻧـﺎﻟﻴﺰ ﻭ 
ﻛﺸﺖ ﺍﺩﺭﺍﺭ ﻭ ﺁﺯﻣﺎﻳﺶ ﻣﺪﻓﻮﻉ ﺩﺭ ﺳﻪ ﻧﻮﺑﺖ ﺍﺯ ﻧﻈـﺮ ﺧـﻮﻥ 
ﺗﻨﻬﺎ . ﺎﻥ ﺍﻧﺠﺎﻡ ﺷﺪﺑﺮﺍﻱ ﻫﻤﻪ ﻣﺮﺍﺟﻌﻣﺨﻔﻲ ﻭ ﻭﺟﻮﺩ ﭘﺎﺭﺍﺯﻳﺖ 
ﻣﻮﺭﺩ ﺁﺯﻣﺎﻳﺶ ﻣﺪﻓﻮﻉ  ٥ﺁﺯﻣﺎﻳﺶ ﻏﻴﺮﻃﺒﻴﻌﻲ ﺩﺭ ﺍﻳﻦ ﻛﻮﺩﻛﺎﻥ 
  ٣٨٣١ﺍﺳﻔﻨﺪ /  ٢ﺳﺎﻝ ﻫﻔﺘﻢ ﺷﻤﺎﺭﻩ                                                                      ﻃﺐ ﺟﻨﻮﺏ                        / ٨٦١ 
  .ﻛﺮﻣﻚ ﺑﻮﺩ( ﺩﺭﺻﺪ ٤/٥)ﻛﻴﺴـﺖ ﮊﻳﺎﺭﺩﻳـﺎ ﻭ ﻳـﻚ ﻣـﻮﺭﺩ ( ﺩﺭﺻﺪ ٨١)ﻣﻮﺭﺩ  ٤ ﺷﺎﻣﻞ
  
  ﻭ ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ" ﻛﻮﺩﻛﺎﻥ ﻣﺒﺘﻼ ﺑﻪ ﺷﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ"ﺳﺎﺑﻘﻪ ﺑﻴﻤﺎﺭﻱ ﺩﺭ ﻭﺍﻟﺪﻳﻦ، ﺧﻮﺍﻫﺮ ﻭ ﺑﺮﺍﺩﺭ  ‐ ۳ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ 
 ٩٧٣١ﺑﺪﻭ ﻭﺭﻭﺩ ﺑﻪ ﺩﺑﺴﺘﺎﻥ ﺳﺎﻝ  ﺩﺭ ﻛﻮﺩﻛﺎﻥ ﺑﻨﺪﺭ ﺑﻮﺷﻬﺮ ﺩﺭ
  
  ﺳﺎﺑﻘﻪ ﺑﻴﻤﺎﺭﻱ
  ﮔﺮﻭﻩ ﻛﻨﺘﺮﻝ  ﮔﺮﻭﻩ ﺑﻴﻤﺎﺭ
  eulav P
  ﺩﺭﺻﺪ  ﺗﻌﺪﺍﺩ  ﺗﻌﺪﺍﺩ  ﺗﻌﺪﺍﺩ
  ۰/۲۱  ۵  ۲۲  ۰۱/۲  ۵  ﺷﻜﻢ ﺩﺭﺩ ﺧﻮﺍﻫﺮ ﻳﺎ ﺑﺮﺍﺩﺭ ﺣﺪﺍﻗﻞ ﺳﻪ ﻣﺎﻩ
  ۰/۱۰  ۳/۲  ۴۱  ۲۱/۲  ۶  ﺷﻜﻢ ﺩﺭﺩ ﻫﻤﺮﺍﻩ ﺑﺎ ﺍﺳﻬﺎﻝ ﻳﺎ ﻳﺒﻮﺳﺖ ﺩﺭ ﻭﺍﻟﺪﻳﻦ
  ۰/۸۰  ۴/۴  ۹۱  ۰۱/۲  ۵  ﺑﻴﻤﺎﺭﻱ ﻣﻌﺪﻩ ﺩﺭ ﻭﺍﻟﺪﻳﻦ
  >۰/۵۰  ۱/۱  ۵  ۲  ۱  ﺟﺮﺍﺣﻲ ﺁﭘﺎﻧﺪﻳﺴﻴﺖ
  >۰/۵۰  ۰/۲  ۱  ۰  ۰  ﻣﻴﮕﺮﻥ
  
 ﺑﺤﺚ 
ﺷﻴﻮﻉ ﺷﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ ﺩﺭ ﻛﻮﺩﻛـﺎﻥ ﺑﻨـﺪﺭ ﺑﻮﺷـﻬﺮ ﺩﺭ ﺑـﺪﻭ 
ﺩﺭ  ٠١/١ﺳـﺎﻟﮕﻲ  ٧ﺗـﺎ  ٦ﻭﺭﻭﺩ ﺑﻪ ﻣﻘﻄﻊ ﺍﺑﺘـﺪﺍﻳﻲ ﻳﻌﻨـﻲ ﺩﺭ 
ﺻﺪ ﻣﻲ ﺑﺎﺷﺪ ﻛﻪ ﺗﻘﺮﻳﺒﺎ ﻣﺸﺎﺑﻪ ﺷﻴﻮﻉ ﺁﻥ ﺩﺭ ﺗﺤﻘﻴﻘﺎﺕ ﺩﻳﮕﺮ 
ﻭ ﭘﻠ ــﻲ ﺁﺍﻳ ــﻦ ﺷ ــﻴﻮﻉ ﺩﺭ ﻣﻄﺎﻟﻌ ــﻪ . ﺩﺭ ﺳ ــﺎﻳﺮﻣﻨﺎﻃﻖ ﺍﺳ ــﺖ 
ﻭ ﺩﺭ ﻣﻄﺎﻟﻌ ــﻪ ﻟﻨ ــﺪﺑﺎﻱ ﺩﺭ  (٢) ﺩﺭﺻ ــﺪ٠١/٨ﻫﻤﻜﺎﺭﺍﻧﺸ ــﺎﻥ 
ﺑـﻮﻱ ﻭ ﺗﻮﺳـﻂ   ﻣﻄﺎﻟﻌـﻪﺩﻭﻭ ﺩﺭ( ٤)ﺩﺭﺻـﺪ ٥١ﺩﺍﻧﻤـﺎﺭﻙ 
ﻭ  (٧٢% ) ٩/١٦ﻭ ( ٦٢)ﺩﺭﺻـﺪ  ٠١/٢ﻫﻤﻜﺎﺭﺍﻧﺶ ﺩﺭ ﻣﺎﻟﺰﻱ 
ﻧﺰﺩﻳـﻚ ﺑـﻮﺩﻥ  .ﺑـﻮﺩ ( ٣% )٦١ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻛﻮﻛﻮﻧﻦ ﺩﺭﻓﻨﻼﻧﺪ 
 .ﻣﻴـﺰﺍﻥ ﺷـﻴﻮﻉ ﺩﺭ ﻣﻨـﺎﻃﻖ ﻣﺨﺘﻠـﻒ ﺩﻭﺭ ﺍﺯ ﺍﻧﺘﻈـﺎﺭ ﻧﻴﺴـﺖ 
ﺭﺍ ﻣﻮﺍﺭﺩ ﻋﻤﻠﻜﺮﺩﻱ ﺗﺸﻜﻴﻞ  ﺭﺍﺟﻌﻪ ﺍﻛﺜﺮﻳﺖ ﻣﻮﺍﺭﺩ ﺷﻜﻢ ﺩﺭﺩ
 ﭘﺎﺗﻮﻓﻴﺰﻳﻮﻟﻮﮊﻱ ﻣﻄﺮﺡ ﺩﺭ ﺷـﻜﻢ ﺩﺭﺩ ﻋﻤﻠﻜـﺮﺩﻱ . ﻣﻲ ﺩﻫﻨﺪ
ﺍﺛﺮ ﺗﻌﺎﻣﻠﻲ ﻋﻮﺍﻣﻞ ﺯﻳﺴﺖ ﺷﻨﺎﺧﺘﻲ، ﺍﺟﺘﻤﺎﻋﻲ ﻭ ﺭﻭﺍﻧﺸﻨﺎﺧﺘﻲ 
ﺍﻳﻦ ﻋﻮﺍﻣﻞ ﻛﻢ ﻭ ﺑﻴﺶ ﺩﺭ ﺟﻮﺍﻣﻊ ﻭ ﻣﻨـﺎﻃﻖ ﻣﺨﺘﻠـﻒ . ﺍﺳﺖ
ﺩﺭ ﺑﻌﻀﻲ ﻣﻄﺎﻟﻌﺎﺕ ﻣﺎﻧﻨﺪ ﻣﻄﺎﻟﻌـﻪ ﻦ ﺣﺎﻝ ﻳﺑﺎ ﺍ .ﻭﺟﻮﺩ ﺩﺍﺭﻧﺪ
ﮔـﺰﺍﺭﺵ %   ٢٢/٥٨ﺷـﻴﻮﻉ  ﻣﺎﻻﺗﻲ ﺩﺭ ﺍﻳﺎﻻﺕ ﻣﺘﺤﺪﻩ ﺍﻣﺮﻳﻜﺎ
ﺩﺭ ﺍﻳـﻦ ﻣﻄﺎﻟﻌـﻪ ﺑـﺎ ﺍﺭﺳـﺎﻝ ﭘﺮﺳﺸـﻨﺎﻣﻪ (. ٨٢)ﺷـﺪﻩ ﺍﺳـﺖ
ﭘﺮﺳﺸـﻨﺎﻣﻪ  ٠٠٨١ﺍﺯ . ﺍﻃﻼﻋـﺎﺕ ﺟﻤـﻊ ﺁﻭﺭﻱ ﺷـﺪﻩ ﺍﺳـﺖ
ﻣﻴـﺰﺍﻥ  ﻛـﻪ  ﻣﻮﺭﺩ ﭘﺎﺳـﺦ ﺩﺍﺩﻩ ﺷـﺪﻩ ﺍﺳـﺖ  ٠٠٧ﺍﺭﺳﺎﻟﻲ ﺗﻨﻬﺎ 
ﺗـﺎﺛﻴﺮ ﻗﺎﺑـﻞ ﺍﻳﻦ ﺍﻣﺮ ﻣﻲ ﺗﻮﺍﻧﺪ  .ﺑﻮﺩﻩ ﺍﺳﺖ%  ٥٦ﭘﺎﺳﺦ ﺩﻫﻲ 
 ﺩﺭ ﺑﻌﻀـﻲ ﻣﻄﺎﻟﻌـﺎﺕ  .ﺩﺍﺷﺘﻪ ﺑﺎﺷـﺪ ﻮﻉ ﻴﺷﺑﺮ ﻣﻴﺰﺍﻥ ﺗﻮﺟﻬﻲ 
ﻭ ﺑـﻮﻱ ﺩﺭ ﻣـﺎﻟﺰﻱ ( ٩٢)ﻣﺎﻧﻨﺪ ﻣﻄﺎﻟﻌﻪ ﻫﻮﺁﻧـﮓ ﺩﺭ ﺍﺳـﺘﺮﺍﻟﻴﺎ 
 ﮔـﺰﺍﺭﺵ % ١٤/٢ﻭ % ٤٤ﺷﻴﻮﻉ ﺷﻜﻢ ﺩﺭﺩ ﺑـﻪ ﺗﺮﺗﻴـﺐ ( ٠٣)
ﻴﺎﺭ ﻫﺎﻱ ﺁﭘﻠـﻲ ﺩﺭ ﻧﻈـﺮ ﺷﺪﻩ ﺍﺳﺖ ، ﻛﻪ ﺩﺭ ﻫﺮ ﺩﻭ ﻣﻄﺎﻟﻌﻪ ﻣﻌ
  . ﮔﺮﻓﺘﻪ ﻧﺸﺪﻩ ﺍﺳﺖ
ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺍﮔﺮﭼﻪ ﺷﻴﻮﻉ ﺩﺭ ﺩﺧﺘﺮﻫﺎ ﺑﻴﺶ ﺍﺯ ﭘﺴـﺮﻫﺎ 
ﺗﻔـﺎﻭﺕ ﺍﺯ ﺍﻣﺎ ﺍﻳﻦ ( ﺩﺭﺻﺪ ٩/١ﺩﺭﺻﺪ ﺩﺭ ﻣﻘﺎﺑﻞ  ١١/٢)ﺑﻮﺩ 
، ﺍﻳـﻦ ﻧﺘـﺎﻳﺞ ﺑـﺎ (= P ۰/٤٢)ﻧﻈﺮ ﺁﻣﺎﺭﻱ ﻗﺎﺑﻞ ﻣﻼﺣﻈﻪ ﻧﺒﻮﺩ 
ﺁﻗﺎﻱ ﺁﭘﻠـﻲ ﻛـﻪ ﺷـﻴﻮﻉ ﺩﺭ ﺩﺧﺘـﺮﺍﻥ ﻭ ﭘﺴـﺮﺍﻥ ﺑـﻪ  ﻣﻄﺎﻟﻌﺎﺕ
ﺑﻮﺩ ﺍﻣﺎ ﺗﻔـﺎﻭﺕ ﺁﻣـﺎﺭﻱ ﻗﺎﺑـﻞ ﺗﻮﺟـﻪ %  ٩/٥ﻭ  ٢١/٣ﺗﺮﺗﻴﺐ 
ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻟﻨﺪﺑﺎﻱ ﺑﺮﺭﻭﻱ . ، ﻣﻄﺎﺑﻘﺖ ﺩﺍﺭﺩ(٢)ﻭﺟﻮﺩ ﻧﺪﺍﺷﺖ 
ﺑـﺮ ﺳﺎﻟﻪ ﺷﻴﻮﻉ ﺩﺭ ﺩﺧﺘﺮ ﻫﺎ ﻭ ﭘﺴﺮ ﻫﺎ ﺑﺮﺍ ٢١‐٩ﻛﻮﺩﻙ  ٤٦٦
ﺩﺍﻧـﺶ ﺁﻣـﻮﺯ  ٢٦٤١ﻫﻤﻴﻦ ﻧﺘﺎﻳﺞ ﺩﺭﻣﻄﺎﻟﻌﻪ ﺑﺮ ﺭﻭﻱ (. ٤)ﺑﻮﺩ
   (.٠٣)ﺳﺎﻟﻪ ﺩﺭ ﻣﺎﻟﺰﻱ ﺑﺪﺳﺖ ﺁﻣﺪ ٥١‐٩
ﻃﻮﻝ ﻣﺪﺕ ﺩﻭﺭﻩ ﻫﺎﻱ ﺩﺭﺩ ﺩﺭ ﺷـﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌـﻪ ﺑـﻪ ﻃـﻮﺭ 
ﺳﺎﻋﺖ ﺩﺭﺩ  ٣ﻣﻮﺍﺭﺩ ﻃﻲ %  ٠٩ﻣﻌﻤﻮﻝ ﻛﻮﺗﺎﻩ ﻣﺪﺕ ﺍﺳﺖ ﻭ 
ﺑﻴﻤـﺎﺭﺍﻥ %  ٥٨/٧ﺩﺭﺩ  ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿـﺮ (. ١)ﺑﻬﺒﻮﺩ ﻣﻲ ﻳﺎﺑﺪ
 (.١ﺷـﻤﺎﺭﻩ ﺟـﺪﻭﻝ )ﻣﻲ ﻳﺎﻓﺖﺩﺭ ﻛﻤﺘﺮ ﺍﺯ ﻳﻚ ﺳﺎﻋﺖ ﺑﻬﺒﻮﺩ 
 ٣ﺗـﺎ %(  ٤١/٣) ﻫـﻢ  ﻛﻮﺩﻛﺎﻥﺑﻘﻴﻪ ﺩﺭﺩ ﺍﻳﻦ ﺩﺭ ﺣﺎﻟﻲ ﺑﻮﺩ ﻛﻪ 
ﺩﺭ ﺳﺎﻳﺮ ﻣﻄﺎﻟﻌﺎﺕ ﺍﺯ ﺟﻤﻠﻪ ﻣﻄﺎﻟﻌـﻪ . ﺳﺎﻋﺖ ﺑﻬﺒﻮﺩ ﻣﻲ ﻳﺎﻓﺖ
 ٠٥ ﻲﮕﺳـﺎﻟ  ٧١ ‐٣/٥ﻛﻮﺩﻙ ﺩﺭ ﺳﻨﻴﻦ  ٩١١ﻟﻴﺒﻤﻦ ﺑﺮ ﺭﻭﻱ 
ﺒ ــﻮﺩ ﻣ ــﻲ ﺳــﺎﻋﺖ ﺑﻬ ٣‐١ﻃــﻲ % ٦٣ﺳــﺎﻋﺖ ﻭ  ١ﻃــﻲ % 
 ﻪﺳـﺎﻟ  ٤١ ‐٢/٥ﻛﻮﺩﻙ  ٢٠١ﺍﺯ  ﺍﺳﺘﻮﻥﺩﺭ ﻣﻄﺎﻟﻌﻪ  .(٦)ﻳﺎﻓﺘﻨﺪ
ﺳﺎﻋﺖ ﺑﻬﺒﻮﺩ ﻣﻲ  ٣‐١ﺑﻴﻦ % ٦٣ﻛﻤﺘﺮ ﺍﺯ ﻳﻚ ﺳﺎﻋﺖ ﻭ % ٧٣
ﺳـﺎﻋﺖ  ٣ﺍﮔﺮ ﭼﻪ ﺩﺭ ﺳﻪ ﻣﻄﺎﻟﻌﻪ ﺍﻛﺜﺮﻳﺖ ﻣﻮﺍﺭﺩ ﻃﻲ  .ﻳﺎﻓﺘﻨﺪ
ﺑﻴﻤﺎﺭﺍﻧﻲ ﻛﻪ ﻃـﻲ ﻳـﻚ ﺳـﺎﻋﺖ  ﺗﻌﺪﺍﺩﺑﻬﺒﻮﺩﻱ ﻣﻲ ﻳﺎﻓﺘﻨﺪ ﺍﻣﺎ 
 
  ٩٦١ ﺷﮑﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ ﺩﺭ ﮐﻮﺩﮐﺎﻥ                                              ﺩﮐﺘﺮ ﭘﻮﻻﺩﻓﺮ ﻭ ﻫﻤﮑﺎﺭﺍﻥ                                       
ﺑﻬﺒﻮﺩﻱ ﺭﺍ ﮔﺰﺍﺭﺵ ﻛﺮﺩﻧﺪ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺑﻪ ﻃـﻮﺭ ﻗﺎﺑـﻞ 
ﻋﻠﺖ ﺍﻳـﻦ ﺗﻔـﺎﻭﺕ ﺑـﺎ ﺗﻮﺟـﻪ ﺑـﻪ . ﻣﻼﺣﻈﻪ ﺍﻱ ﺑﻴﺸﺘﺮ ﺍﺳﺖ
 ﺩﺭ. ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﻗﺎﺑـﻞ ﺑﺮﺭﺳـﻲ ﺍﺳـﺖ  ﻬﺎﻱ ﮔﺮﻭﻫﻬﺎﻱﺗﻔﺎﻭﺗ
ﺑﻴﻤﺎﺭﺍﻥ ﺍﺯ ﻣﺮﺍﺟﻌـﺎﻥ ﺑـﻪ ﻛﻠﻴﻨﻴـﻚ ﻭ ﺍﺳﺘﻮﻥ ﻟﻴﺒﻤﻦ ﻣﻄﺎﻟﻌﺎﺕ 
ﺍﻧـﺪ  ﻫﺎﻱ ﺗﺨﺼﺼﻲ ﻭ ﻓﻮﻕ ﺗﺨﺼﺼﻲ ﻛﻮﺩﻛﺎﻥ ﺍﻧﺘﺨﺎﺏ ﺷﺪﻩ
ﻈـﺎﺭ ﻛﻪ ﺷﺪﻳﺪﺗﺮ ﺑﻮﺩﻥ ﻋﻼﻳﻢ ﺍﻳـﻦ ﺩﺳـﺘﻪ ﺑﻴﻤـﺎﺭﺍﻥ ﻗﺎﺑـﻞ ﺍﻧﺘ 
ﺑﺮﺭﺳﻲ ﻧﻴـﺰ ﻣﻮﺭﺩ ﺎﻥﮐﻮﺩﺍﺯ ﺳﻮﻱ ﺩﻳﮕﺮ ﺗﻔﺎﻭﺕ ﺳﻨﻲ ﮐ. ﺍﺳﺖ
ﺍﺯ ﻓـﺎﮐﺘﻮﺭ  ﻲﮑﻳﺳﺎﻝ  ۴ﺳﻦ ﺯﻳﺮ . ﺑﺎﺷﺪﻣﻲ ﺗﻮﺍﻧﺪ ﺗﺎﺛﻴﺮ ﮔﺬﺍﺭ 
ﺷﮑﻢ  ﺩﺭﮏ ﻋﻠﺖ ﻋﻀﻮﻱ ﻳﻭﺟﻮﺩ ﺑﺮﺍﻱ ﺍﺧﻄﺎﺭ ﺩﻫﻨﺪﻩ  ﻱﻫﺎ
ﺪ ﺩﺭﺩ ﻃﻮﻻﻧﻲ ﺗﺮﻱ ﻨﻣﻲ ﺗﻮﺍﻧ ﻱﻋﻠﻞ ﻋﻀﻮ. ﺍﺳﺖ ﺭﺍﺟﻌﻪ ﺩﺭﺩ
ﺩﺳـﺘﻪ ﺍﻱ ﺍﺯ ﺒﻤﻦ ﻭ ﺍﺳـﺘﻮﻥ ﻴ ـﺩﺭ ﻣﻄﺎﻟﻌﺎﺕ ﻟ(. ١)ﺍﻳﺠﺎﺩ ﻛﻨﻨﺪ
  .ﺳﺎﻝ ﺳﻦ ﺩﺍﺷﺘﻨﺪ ٤ﮐﻤﺘﺮ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ 
ﻄﺎﻟﻌﺎﺕ ﻣﺎﺑﻞ ﺗﻮﺟﻬﻲ ﺩﺭ ﻗﺑﻪ ﻋﻠﺖ ﻫﻤﻴﻦ ﺗﻔﺎﻭﺗﻬﺎ ﻛﻪ ﺑﻪ ﻃﻮﺭ 
ﺷﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ ﻣﺸـﺎﻫﺪﻩ ﻣـﻲ ﺷـﻮﺩ، ﻓـﻮﻥ ﺑـﺎﻳﺮ ﻭ ﻭﺍﻛـﺮ 
ﭘﻴﺸﻨﻬﺎﺩ ﻛﺮﺩﻩ ﺍﻧﺪ ﻛﻪ ﺩﺭ ﺑﺮﺭﺳﻲ ﻫﺎ ﺑﻬﺘﺮ ﺍﺳﺖ ﻳﻚ ﺭﻭﻳﻜـﺮﺩ 
ﺩﻗـﺖ ﻭ ﺭﻭﻳﻜـﺮﺩ ﺩﻭ ﻣﺮﺣﻠـﻪ ﺍﻱ . ﺩﻭ ﻣﺮﺣﻠﻪ ﺍﻱ ﺍﺟﺮﺍ ﺷﻮﺩ
ﻣﺮﺣﻠـﻪ ﺍﻭﻝ . ﻗﺎﺑﻠﻴﺖ ﻗﻴﺎﺱ ﭘﮋﻭﻫﺸﻬﺎ ﺭﺍ ﺍﻓـﺰﺍﻳﺶ ﻣـﻲ ﺩﻫـﺪ 
ﻛﻪ ﺩﺭ ﻣﺪﺭﺳﻪ ﻳﺎ ﺍﺟﺘﻤﺎﻉ ﺍﻧﺠﺎﻡ ﻣـﻲ  ﻫﺴﺘﻨﺪﺗﺤﻘﻴﻘﺎﺗﻲ ﺷﺎﻣﻞ 
ﺑـﺎ ﺗﻮﺟـﻪ ﺑـﻪ  ﺍﻓـﺮﺍﺩﺷـﻜﻢ ﺩﺭﺩ  ،ﻬﺎﻴﻦ ﺑﺮﺭﺳـﻳـﺩﺭ ﺍ .ﺪﻧـﮔﻴﺮ
ﻤـﺎﺭﺍﻥ ﻴﻭ ﺑ ﻣﻌﻴﺎﺭﻫﺎﻱ ﺯﻣﺎﻧﻲ ﻭ ﺷﺪﺕ ﺁﻧﻬﺎ ﺑﺮﺭﺳﻲ ﻣﻲ ﺷﻮﻧﺪ
ﻣﺮﺣﻠـﻪ . ﺷﻮﻧﺪ ﻲﺺ ﺩﺍﺩﻩ ﻣﻴﻣﺒﺘﻼ ﺑﻪ ﺷﮑﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ ﺗﺸﺨ
ﺑﺮ ﺍﺳـﺎﺱ ﺍﺭﺯﻳـﺎﺑﻲ ﺩﺭ ﺁﻧﻬﺎ ﮐﻪ  ﻫﺴﺘﻨﺪ ﻲﻘﺎﺗﻴﺗﺤﻘﺷﺎﻣﻞ ﺩﻭﻡ 
ﻤـﺎﺭﺍﻥ ﻴ، ﺑﺟﺰﻳﻴـﺎﺕ ﻋﻼﻳـﻢ  ﻪﺑﺎ ﺗﻮﺟﻪ ﻭﻳﮋﻩ ﺑ ﻫﺎﻱ ﭘﺰﺷﻜﻲ ﻭ
 ﻲﻢ ﻣ ـﻴﺗﻘﺴ ـﺯﻳﺮﮔﺮﻭﻫﻬـﺎﻳﻲ ﺩ ﺭﺍﺟﻌـﻪ ﺑـﻪ ﻣﺒﺘﻼ ﺑﻪ ﺷﮑﻢ ﺩﺭ
ﻣﻘﺎﻳﺴـﻪ ﻧﺘـﺎﻳﺞ ﺩﻭ ﻣﺮﺣﻠـﻪ، ﺑـﻪ ﺑـﻪ ﭘﮋﻭﻫﺸﻬﺎ ﺗﻘﺴﻴﻢ  .ﺷﻮﻧﺪ
ﺣﺎﺻﻞ ﺍﺯ ﺗﺤﻘﻴﻘﺎﺗﻲ ﻛﻪ ﺩﺭ ﻣﺪﺭﺳﻪ ﻳـﺎ ﺍﺟﺘﻤـﺎﻉ ﺍﻧﺠـﺎﻡ ﻣـﻲ 
ﮔﻴﺮﺩ ﺑﺎ ﻧﺘﺎﻳﺞ ﭘﮋﻭﻫﺸﻬﺎﻳﻲ ﻛﻪ ﺍﺯ ﺍﺭﺯﻳﺎﺑﻲ ﻫـﺎﻱ ﭘﺰﺷـﻜﻲ ﺑـﻪ 
ﺑﻴﻤﺎﺭﺍﻥ ﻣـﻮﺭﺩ ﺑﺮﺭﺳـﻲ . (۱۳)ﺩﺳﺖ ﻣﻲ ﺁﻳﻨﺪ، ﻛﻤﻚ ﻣﻲ ﻛﻨﺪ
ﻛﻪ ﺑـﺮ ﺭﻭﻱ  "ﻣﺮﺣﻠﻪ ﻳﻚ"ﺑﺮﺭﺳﻲ ﻫﺎﻱ ﺑﺮ ﺍﺳﺎﺱ ﻣﻄﺎﻟﻌﻪ ﺩﺭ 
  .ﺗﺸﺨﻴﺺ ﺩﺍﺩﻩ ﺷﺪﻩ ﺍﻧﺪ ﺟﻤﻌﻴﺖ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺍﺳﺖ،
ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺣﺪﻭﺩ ﻧﻴﻤﻲ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ ﺣﺪﺍﻗﻞ ﻳـﻚ ﺑـﺎﺭ ﺩﺭ 
، ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻟﻴـﺒﻤﻦ ( ۱ﺷﻤﺎﺭﻩ ﺟﺪﻭﻝ )ﻫﻔﺘﻪ ﺷﻜﻢ ﺩﺭﺩ ﺩﺍﺭﻧﺪ
ﺩﺭﺩﻫـﺎﻱ % ۶۱ﻭ ﺣﺪﺍﻗﻞ ﻳﻚ ﺑﺎﺭ ﺩﺭ ﻫﻔﺘـﻪ ﺑﻴﻤﺎﺭﺍﻥ % ۴۳ﻧﻴﺰ 
ﻮﺍﻧـﺪ ﺑـﻪ ﺗﻜﺮﺍﺭ ﺩﻭﺭﻩ ﻫﺎﻱ ﺷـﻜﻢ ﺩﺭﺩ ﻣـﻲ ﺗ . ﺩﺍﺷﺘﻨﺪﺭﻭﺯﺍﻧﻪ 
. ﺷﻮﻧﺪﻓﻌﺎﻟﻴﺘﻬﺎﻱ ﻛﻮﺩﻙ ﺑﺎﻋﺚ ﺍﺧﺘﻼﻝ ﺩﺭ ﻃﻮﺭ ﻗﺎﺑﻞ ﺗﻮﺟﻬﻲ 
ﻣـﻮﺍﺭﺩ % ۳۷/۵ﻃﻮﻝ ﻣﺪﺕ ﺷﻜﻢ ﺩﺭﺩ ﻧﻴﺰ ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌـﻪ ﺩﺭ 
ﺑﻴﺶ ﺍﺯ ﻳﻚ ﺳﺎﻝ ﺑﻮﺩ ﻛﻪ ﻧﺸﺎﻧﮕﺮ ﻣﻴﺰﺍﻥ ﺍﺧﺘﻼﻟﻲ ﺍﺳـﺖ ﻛـﻪ 
ﺪ ﺍﻳﺠـﺎﺩ ﻨ ـﺍﻳﻦ ﺩﺭﺩ ﻫﺎ ﺩﺭ ﺯﻧﺪﮔﻲ ﻛﻮﺩﻙ ﻭ ﺧﺎﻧﻮﺍﺩﻩ ﻣﻲ ﺗﻮﺍﻧ
ﺩﺭﺩ ﺑﻴﺶ ﺍﺯ ﻳـﻚ ﺳـﺎﻝ ﺍﺯ % ۱۴ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻟﻴﺒﻤﻦ ﺗﻨﻬﺎ  .ﺪﻨﻛﻨ
ﺳﻦ ﭘﺎﻳﻴﻦ ﺗﺮ ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﻣﻄﺎﻟﻌـﻪ ﻟﻴـﺒﻤﻦ ﻭ . ﺷﻜﺎﻳﺖ ﺩﺍﺷﺘﻨﺪ
ﺑﻴﻤﺎﺭﺍﻥ ﺍﺯ ﻋﻮﺍﻣﻞ ﺍﻳﻦ ﺗﻔـﺎﻭﺕ  ﺍﻧﺘﺨﺎﺏﺗﻔﺎﻭﺕ ﺩﺭ ﺭﻭﺷﻬﺎﻱ 
 ۶‐۲ﺑﻌـﺪ ﺍﺯ ﺗﺸـﺨﻴﺺ ﻃـﻲ ﺷﻜﻢ ﺩﺭﺩ ﻋﻤﻠﻜﺮﺩﻱ . ﻫﺴﺘﻨﺪ
ﺑﻴﻤﺎﺭﺍﻥ  (.۳۳ﻭ ۲۳)ﺑﻬﺒﻮﺩ ﻣﻲ ﻳﺎﺑﺪﺑﻴﻤﺎﺭﺍﻥ %  ۰۵‐۰۳ﺩﺭ ﻫﻔﺘﻪ
ﻳـﺎ  ﻣﻮﺍﺭﺩ ﻳﻚ ﺑـﺎﺭ %  ۳۷/۵ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﺩﺭ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺩﺭ 
ﺑـﻪ  ﺷـﻜﻢ ﺩﺭﺩ ﺳﻪ ﺑﺎﺭ ﻳﺎ ﺑﻴﺸـﺘﺮ ﺑـﻪ ﻋﻠـﺖ %  ۰۳/۶ﻭ  ﺸﺘﺮﺑﻴ
ﺻـﺎﺣﺒﻨﻈﺮﺍﻥ ﺑـﺮ ﺗﺸـﺨﻴﺺ . ﺑﻮﺩﻧـﺪ ﭘﺰﺷﻚ ﻣﺮﺍﺟﻌﻪ ﻧﻤﻮ ﺩﻩ 
ﺩﺭ ﺑﻴﻤـﺎﺭﺍﻧﻲ  ﺗﻮﺻﻴﻪ ﻣﻲ ﻛﻨﻨـﺪ ﺗﺎﻛﻴﺪ ﺩﺍﺭﻧﺪ ﻭ  ﻣﺜﺒﺖ ﺑﻴﻤﺎﺭﻱ
ﻛﻪ ﻋﻼﻳﻢ ﺧﻄﺮ ﻣﺒﻨﻲ ﺑﺮ ﺷـﻜﻢ ﺩﺭﺩ ﻋﻀـﻮﻱ ﺭﺍ ﻧﺪﺍﺭﻧـﺪ ﺍﻣـﺎ 
ﻋﻮﺍﻣﻞ ﺗﻨﺶ ﺯﺍ ﻭ  ﻋﻮﺍﻣﻞ ﻓﺮﺩﻱ ﻭ ﺍﺟﺘﻤﺎﻋﻲ ﺗﻘﻮﻳـﺖ ﻛﻨﻨـﺪﻩ 
ﭼـﺮﺍ . ﺍﺯ ﺑﺮﺭﺳﻲ ﻭﺳﻴﻊ ﺧﻮﺩﺩﺍﺭﻱ ﺷـﻮﺩ ﻨﺪ، ﺩﺭﺩ ﺭﺍ ﺩﺍﺭﺍ ﻫﺴﺘ
ﺭﺱ ﺑﻴﻤﺎﺭﻱ ﺑﺎﻋﺚ ﺗﺸﺪﻳﺪ ﻧﮕﺮﺍﻧﻲ ﻭﺍﻟـﺪﻳﻦ ﺩﻳﺮﻛﻪ ﺗﺸﺨﻴﺺ 
 ﻭ ﻛـﻮﺩﻙ ﻭ ﺩﺍﻣـﻦ ﺯﺩﻥ ﺑـﻪ ﻋﻮﺍﻣـﻞ ﺗﺸـﺪﻳﺪﻛﻨﻨﺪﻩ ﺑﻴﻤـﺎﺭﻱ
  .(۱)ﻣﻲ ﺷﻮﺩ 
ﻮﺍﺭﺩ ﺍﻃﺮﺍﻑ ﻧـﺎﻑ ﻭ ﺍﭘـﻲ ﮔﺎﺳـﺘﺮ ﻭ ﻞ ﺩﺭﺩ ﺩﺭ ﺍﻛﺜﺮﻳﺖ ﻣﺤﻣ
ﻛﻪ ﺍﻳﻦ ﻧﺘﺎﻳﺞ ﺑﺎ ﺳﺎﻳﺮ  (۱ﺷﻤﺎﺭﻩ ﺟﺪﻭﻝ ) ﻠﻪ ﺑﻴﻦ ﺁﻧﻬﺎ ﺑﻮﺩﻓﺎﺻ
ﭘﺎﺗﻮﮊﻧﺮ ﺑﻴﻤـﺎﺭﻱ ﻛـﻪ  ﺑﺎﻭ ( ۶( )۱)ﻲ ﺩﺍﺭﺩ ﻣﻄﺎﻟﻌﺎﺕ ﻫﻤﺨﻮﺍﻧ
ﺑﻪ ﻃﻮﺭ ﻋﻤﺪﻩ ﺑﺎ ﺍﺷﻜﺎﻝ ﺩﺭ ﺣﺮﻛﺎﺕ ﺭﻭﺩﻩ ﻫﺎ ﻫﻤـﺮﺍﻩ ﺍﺳـﺖ، 
ﺍﺣﺴﺎﺱ ﺩﺭﺩ ﺩﺭ ﺳﺎﻳﺮ ﻣﻨـﺎﻃﻖ ﺷـﻜﻢ ﻏﻴـﺮ ﺍﺯ  .ﻣﻄﺎﺑﻘﺖ ﺩﺍﺭﺩ
ﺍﻃﺮﺍﻑ ﻧﺎﻑ ﻭ ﺍﻧﺘﺸﺎﺭ ﺩﺭﺩ ﺍﺯ ﺟﻤﻠﻪ ﻋﻮﺍﻣـﻞ ﺍﺧﻄـﺎﺭ ﺩﻫﻨـﺪﻩ 
ﺩﺭ . ﺑﺮﺍﻱ ﻭﺟﻮﺩ ﻳﻚ ﻋﻠﺖ ﻋﻀﻮﻱ ﺑﺮﺍﻱ ﺷﻜﻢ ﺩﺭﺩ ﻫﺴـﺘﻨﺪ 
ﻣﻮﺍﺭﺩ ﺩﺭﺩ ﺍﻧﺘﺸﺎﺭ ﺩﺍﺷﺖ ﻛﻪ ﺑﺎ %  ۶/۱ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﻴﺰ ﺗﻨﻬﺎ ﺩﺭ 
  .ﺩﺭﺻﺪ ﭘﺎﻳﻴﻦ ﻋﻠﻞ ﻋﻀﻮﻱ ﻫﻤﺨﻮﺍﻧﻲ ﺩﺍﺭﺩ
ﺑﺎ ﻓﻌﺎﻟﻴﺖ ﻭ ﻏـﺬﺍ ﺧـﻮﺭﺩﻥ  ﺩﺎﺿﺮ ﺑﻴﻦ ﺷﻜﻢ ﺩﺭﺣﺩﺭ ﻣﻄﺎﻟﻌﻪ 
ﺍﺭﺗﺒﺎﻁ ﻣﻌﻨﻲ ﺩﺍﺭﻱ ﻣﺸﺎﻫﺪﻩ ﻧﺸﺪ ﺍﻣﺎ ﺩﺭ ﺩﺭﺻﺪ ﻗﺎﺑﻞ ﻣﻼﺣﻈﻪ 
ﺩﺭ . ﺍﻱ ﺍﺯ ﺑﻴﻤﺎﺭﺍﻥ ﺑﺎ ﺍﺟﺎﺑـﺖ ﻣـﺰﺍﺝ ﺩﺭﺩ ﺑﻬﺒـﻮﺩ ﻣـﻲ ﻳﺎﻓـﺖ 
ﺭﺩ ﻣـﺮﺗﺒﻂ ﻣﻄﺎﻟﻌﻪ ﺍﺳﺘﻮﻥ ﺷﻜﻢ ﺩﺭﺩ ﺑﺎ ﻫﻴﭻ ﻳﻚ ﺍﺯ ﺍﻳـﻦ ﻣـﻮﺍ 
ﺮﭼﻪ ﺑﻬﺒﻮﺩﻱ ﻧﺴﺒﻲ ﻋﻼﻳﻢ ﺑﺎ ﺍﺟﺎﺑﺖ ﻣﺰﺍﺝ ﺑـﺎ ﺗﻮﺟـﻪ ﮔﺍ. ﻧﺒﻮﺩ
ﺑﻌـﺪ ﺍﺯ ﺍﺟﺎﺑـﺖ ﺮﻛـﺎﺕ ﺭﻭﺩﻩ ﺣﻧﺴﺒﻲ ﻭﺿﻌﻴﺖ ﻛﻢ ﺷﺪﻥ ﺑﻪ 
ﺍﻣـﺎ ﺗﻔـﺎﻭﺕ ﺩﺭ ﺑﺮﺭﺳـﻲ ﻫـﺎﻱ  .ﺩﻭﺭ ﺍﺯ ﺍﻧﺘﻈﺎﺭ ﻧﻴﺴـﺖ ﻣﺰﺍﺝ 
ﻣﺨﺘﻠﻒ ﻣﻮﻳﺪ ﻣﺸﻜﻠﻲ ﺍﺳﺖ ﻛﻪ ﺳـﺎﻟﻬﺎﻱ ﺍﺧﻴـﺮ ﺗﻮﺟـﻪ ﺭﻭﺯ 
  ٣٨٣١ﺍﺳﻔﻨﺪ /  ٢ﺳﺎﻝ ﻫﻔﺘﻢ ﺷﻤﺎﺭﻩ                                                                      ﻃﺐ ﺟﻨﻮﺏ                        / ٠٧١ 
ﻭﺍﻛـﺮ  ﻫﻤﭽﻨﺎﻧﻜـﻪ ﻓـﻮﻥ ﺑـﺎﻳﺮ ﻭ . ﺍﻓﺰﻭﻧﻲ ﺑﻪ ﺁﻥ ﺷـﺪﻩ ﺍﺳـﺖ 
ﻠﻪ ﺩﻭﻡ ﺗﺤﻘﻴﻘﺎﺕ ﺑﺎﻳﺴﺘﻲ ﺑـﺎ ﺗﻮﺟـﻪ ﺣﺍﻧﺪ ﺩﺭ ﻣﺮ ﺮﺩﻩﻛﺗﻮﺻﻴﻪ 
(. ۱۳)ﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﺯﻳﺮ ﮔﺮﻭﻫﻬـﺎﻳﻲ ﺗﻘﺴـﻴﻢ ﮔﺮﺩﻧـﺪ  ،ﻼﻳﻢﻋﺑﻪ 
ﻛـﻪ ﻃﺒـﻖ ﻣﻌﻴـﺎﺭ ﺁﭘﻠـﻲ ﺷـﻜﻢ ﺩﺭﺩ ﺭﺍ  ﺑﻴﻤﺎﺭﺍﻧﻲﺒﻨﻈﺮﺍﻥ ﺣﺎﺻ
ﺑﻴﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ  :ﺭﺍﺟﻌﻪ ﺩﺍﺭﻧﺪ ﺩﺭ ﺳﻪ ﺯﻳﺮﮔﺮﻭﻩ ﺗﻘﺴﻴﻢ ﻣﻲ ﻛﻨﻨﺪ
ﺷﻜﻢ ﺩﺭﺩ ﻋﻤﻠﻜـﺮﺩﻱ، ﺩﻳﺴﭙﭙﺴـﻲ ﻋﻤﻠﻜـﺮﺩﻱ ﻭ ﺳـﻨﺪﺭﻡ ﺑﻪ 
ﺑﺮﺍﺳﺎﺱ ﺗﻘﺴﻴﻢ ﺑﻨﺪﻱ ﺍﺧـﺘﻼﻻﺕ  (.۸ﻭ۱)ﭘﺬﻳﺮﺭﻭﺩﻩ ﺗﺤﺮﻳﻚ 
 lanoitcnuf cirtaidepﮔﻮﺍﺭﺷـﻲ ﻋﻤﻠﻜـﺮﺩﻱ ﻛﻮﺩﻛـﺎﻥ 
ﻋـﻼﻭﻩ ﺑـﺮ   )sDIGF( sredrosid lanitsetniortsag
ﺳ ــﻪ ﮔ ــﺮﻭﻩ ﻣ ــﺬﻛﻮﺭ ﺑ ــﺮ ﺍﺳ ــﺎﺱ ﻣﻌﻴﺎﺭﻫ ــﺎﻱ ﻛﻮﺩﻛ ــﺎﻥ ﺭﻡ 
ﺍﺭﺗﺒـﺎﻁ (. ۸)ﺍﺳـﺖ  ﻧﻴﺰ ﻣﻄﺮﺡﻲ ﻧﺷﻜﻢ ﺩﺭﺩ ﻣﻴﮕﺮ )emoR(
ﺷﻜﻢ ﺩﺭﺩ ﺑﺎ ﺧﻮﺭﺩﻥ ﻏﺬﺍ ﺍﺯ ﻣﻌﻴﺎﺭﻫﺎﻱ ﺗﺸﺨﻴﺼﻲ ﺩﻳﺴﭙﭙﺴﻲ 
ﻤﻠﻜﺮﺩﻱ ﻭ ﺑﻬﺒﻮﺩ ﻋﻼﻳﻢ ﺑﺎ ﺍﺟﺎﺑﺖ ﻣﺰﺍﺝ ﺍﺯ ﻋﻼﻳـﻢ ﻣﻄـﺮﺡ ﻋ
. ﻛﻨﻨﺪﻩ ﺗﺸﺨﻴﺺ ﺳـﻨﺪﺭﻡ ﺭﻭﺩﻩ ﺗﺤﺮﻳـﻚ ﭘـﺬﻳﺮ ﻣـﻲ ﺑﺎﺷـﻨﺪ 
ﺑﻨﺎﺑﺮﺍﻳﻦ ﺯﻣﺎﻧﻲ ﻧﺘﺎﻳﺞ ﺑﺮﺭﺳﻲ ﻫﺎ ﺍﺯ ﻧﻈﺮ ﺧﺼﻮﺻـﻴﺎﺕ ﺷـﻜﻢ 
ﺮﺯﺍ ﻭ ﺗﺸـﺪﻳﺪﻛﻨﻨﺪﻩ ﺭﺍ ﻭ ﺣﺘﻲ ﻋﻮﺍﻣﻞ ﺧﻄﺩﺭﺩ، ﻋﻼﻳﻢ ﻫﻤﺮﺍﻩ 
ﻛـﻪ ﺩﺭ ﺗﻤـﺎﻡ ﺑﺮﺭﺳـﻲ ﻫـﺎ  ﻪ ﻛـﺮﺩ ﺴ ـﺑـﺎ ﻫـﻢ ﻣﻘﺎﻳ ﻣﻲ ﺗـﻮﺍﻥ 
ﺭﺍﺟﻌﻪ ﺑﺪﺭﺳﺘﻲ ﻣﺸﺨﺺ ﻭ ﺑﺎ ﻫـﻢ  ﺯﻳﺮﮔﺮﻭﻫﻬﺎﻱ ﺷﻜﻢ ﺩﺭﺩ
ﺻﺎﺣﺒﻨﻈﺮﺍﻥ ﺩﺭ ﺳﺎﻟﻬﺎﻱ ﺍﺧﻴﺮ ﺑـﺮﺍﻳﻦ ﻣﻄﻠـﺐ . ﻣﻘﺎﻳﺴﻪ ﺷﻮﻧﺪ
  (.۷۱ﻭ۵۱، ۸،۱) ﺗﺎﻛﻴﺪ ﻧﻤﻮ ﺩﻩ ﺍﻧﺪ
ﻛﻮﺩﻛﻲ ﻛﻪ  ﻣﻌﺎﻳﻨـﺎﺕ ﺩﻗﻴـﻖ ﻭ  ۲۲ﺗﻨﻬﺎ ﻳﺎﻓﺘﻪ ﻗﺎﺑﻞ ﺗﻮﺟﻪ ﺩﺭ 
ﺁﺯﻣﺎﻳﺸﺎﺕ ﻏﺮﺑﺎﻟﮕﺮﻱ ﺑﺮﺍﻱ ﺁﻧﻬﺎ ﺍﻧﺠﺎﻡ ﺷـﺪ، ﻭﺟـﻮﺩ ﻛﻴﺴـﺖ 
ﺩ ﺍﻟﺒﺘـﻪ ﺩﺭ ﻣـﻮﺭ . ﺑـﻮﺩ %( ۸۱/۲)ﻛﻮﺩﻙ  ۴ﮊﻳﺎﺭﺩﻳﺎ ﺩﺭ ﻣﺪﻓﻮﻉ 
ﺭﺍﺑﻄﻪ ﻋﻠﺖ ﻭ ﻣﻌﻠﻮﻟﻲ ﺍﻳﻦ ﻳﺎﻓﺘﻪ ﺑﺎ ﺗﻮﺟﻪ ﺑـﻪ ﻋـﺪﻡ ﭘﻴﮕﻴـﺮﻱ 
ﭘﺎﺳﺦ ﺑﻪ ﺩﺭﻣﺎﻥ ﺍﻳﻦ ﺑﻴﻤﺎﺭﺍﻥ ﻭ ﻧﺪﺍﺷـﺘﻦ ﮔـﺮﻭﻩ ﻛﻨﺘـﺮﻝ ﻧﻤـﻲ 
ﺑﻴﻤﺎﺭ  ۲۱۱ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺍﻱ ﺩﺭ ﻟﻬﺴﺘﺎﻥ ﺩﺭ . ﺗﻮﺍﻥ ﻗﻀﺎﻭﺕ ﻛﺮﺩ
ﻣـﺎﻳﻊ ﺩﻭﺍﺯﺩﻫـﻪ ﻫـﺎﻱ ﻣﺒﺘﻼ ﺑﻪ ﺷﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌـﻪ ﺩﺭ ﻧﻤﻮﻧـﻪ 
ﺍﺯ ﻧﻈ ــﺮ ﻋﻔﻮﻧ ــﺖ ﺑ ــﺎ ﮊﻳﺎﺭﺩﻳ ــﺎ ﻣﺜﺒ ــﺖ ﺑﻴﻤ ــﺎﺭﺍﻥ % ۷۶/۵۷
ﺑﻨﺎﺑﺮﺍﻳﻦ ﺍﻳﻦ ﭘﺎﺭﺍﺯﻳﺖ ﻣﻲ ﺗﻮﺍﻧﺪﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯ (. ۴۳)ﺑﻮﺩﻧﺪ
ﻋﻠﻞ ﺷﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ ﺑﻪ ﺧﺼﻮﺹ ﺩﺭ ﻣﻨﺎﻃﻖ ﺍﻧﺪﻣﻴﻚ ﻣﻮﺭﺩ 
  .ﺗﻮﺟﻪ ﻗﺮﺍﺭ ﮔﻴﺮﺩ
ﺷﻴﻮﻉ ﺑﺎﻻﻱ ﺷﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌـﻪ ﺩﺭ ﺑﻨـﺪﺭ ﺑﻮﺷـﻬﺮ، ﺷﻨﺎﺳـﺎﻳﻲ 
ﺧﺼﻮﺻﻴﺎﺕ ﺷﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ ﻭ ﺷﻨﺎﺧﺖ ﺑﻬﺘﺮ ﻋﻼﻳﻢ ﻫﻤﺮﺍﻩ 
ﺍﻗﺘﺼـﺎﺩﻱ ‐ﻭ ﺗﺸﺪﻳﺪ ﻛﻨﻨﺪﻩ ﻭ ﻋﻮﺍﻣـﻞ ﺗـﻨﺶ ﺯﺍﻱ ﺍﺟﺘﻤـﺎﻋﻲ 
  .ﺍﺯ ﻧﺘﺎﻳﺞ ﺍﻳﻦ ﺑﺮﺭﺳﻲ ﺑﻮﺩﻧﺪ ﻣﺆﺛﺮ
ﺑـﺎ ﻣﻘﺎﻳﺴـﻪ ﻧﺘـﺎﻳﺞ ﺍﻳـﻦ ﺑﺮﺭﺳـﻲ ﻭ ﺳـﺎﻳﺮ ﻣﻄﺎﻟﻌـﺎﺕ ﻟـﺰﻭﻡ 
ﻣﻄﺎﻟﻌﺎﺕ ﺷﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌﻪ ﻓﺮﺍﺗـﺮ ﺍﺯ ﺑﻴﺸﺘﺮ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﺳﺎﺯﻱ 
ﺗﻔﺎﻭﺗﻬﺎﻳﻲ ﻛﻪ ﺩﺭ ﺷﻴﻮﻉ، . ﺍﺣﺴﺎﺱ ﻣﻲ ﺷﻮﺩﻣﻌﻴﺎﺭ ﻫﺎﻱ ﺁﭘﻠﻲ 
ﺧﺼﻮﺻ ــﻴﺎﺕ ﺷ ــﻜﻢ ﺩﺭﺩ ﺭﺍﺟﻌ ــﻪ، ﻭ ﻋﻮﺍﻣ ــﻞ ﺗ ــﻨﺶ ﺯﺍ ﺩﺭ 
ﻫـﻢ ﻣﺮﺣﻠـﻪ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﻨﺪ ﻛﻪ ﻣﺸﺎﻫﺪﻩ ﻣﻲ ﺷﻮﺩ، ﻣﻄﺎﻟﻌﺎﺕ 
ﺗﻘﺴﻴﻢ ﺑﻴﻤـﺎﺭﺍﻥ ﺑﺮﺍﺳـﺎﺱ ﻋﻼﻳـﻢ ﺑـﻪ  ﻭ ﻫﻢﺍﻧﺘﺨﺎﺏ ﺑﻴﻤﺎﺭﺍﻥ 
ﻋﻤﻠﻜﺮﺩﻱ ﺍﺯ ﺍﻫﻤﻴﺖ ﺑﻪ ﺳـﺰﺍﻳﻲ ﺩﺭ  ﺯﻳﺮﮔﺮﻭﻫﻬﺎﻱ ﺷﻜﻢ ﺩﺭﺩ
      .ﺗﻔﺴﻴﺮ ﻳﺎﻓﺘﻪ ﻫﺎ ﺑﺮﺧﻮﺭﺩﺍﺭﻧﺪ
  
   ﺗﺸﻜﺮ ﻭ ﺳﭙﺎﺳﮕﺰﺍﺭﻱ
ﻧﻮﻳﺴﻨﺪﮔﺎﻥ ﻣﻘﺎﻟﻪ ﻣﺮﺍﺗﺐ ﺳﭙﺎﺱ ﻭ ﻗﺪﺭﺩﺍﻧﻲ ﺧﻮﺩ ﺭﺍ ﺍﺯ ﺁﻗﺎﻱ 
ﺮ ﺩﻛﺘﺮ ﻧﺒﻲ ﭘﻮﺭ ﻣﺪﻳﺮﻳﺖ ﭘﮋﻭﻫﺸﻲ ﺩﺍﻧﺸﮕﺎﻩ ﺑﻮﺷﻬﺮ ﺑـﻪ ﺧـﺎﻃ 
ﺍﺯ ﺩﺳﺖ ﺍﻧﺪﺭﻛﺎﺭﺍﻥ ﻃﺮﺡ ﺳﻨﺠﺶ  ﻭﺍﻳﺸﺎﻥ ﭘﺸﺘﻴﺒﺎﻧﻲ ﺑﻴﺪﺭﻳﻎ 
ﺳﻼﻣﺖ ﺩﺍﻧﺶ ﺁﻣﻮﺯﺍﻥ ﺑـﺮﺍﻱ ﻫﻤﻜـﺎﺭﻱ ﺻـﻤﻴﻤﺎﻧﻪ ﺷـﺎﻥ ﺩﺭ 
ﺍﺯ ﺧﺎﻧﻢ ﺩﻛﺘﺮ ﺯﻋﻔﺮﺍﻧﻲ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﺟﻤﻊ ﺁﻭﺭﻱ ﺍﻃﻼﻋﺎﺕ ﻭ 
ﺍﻳﺸﺎﻥ ﺩﺭ ﺁﺯﻣﺎﻳﺸﮕﺎﻩ ﻣﺮﻛﺰﻱ ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺑﻮﺷـﻬﺮ 
   . ﺑﺮﺍﻱ ﻫﻤﻜﺎﺭﻱ ﺩﺭ ﺍﻧﺠﺎﻡ ﺁﺯﻣﺎﻳﺸﺎﺕ ﺍﻋﻼﻡ ﻣﻲ ﺩﺍﺭﻧﺪ
  
 
 
 
 
 
 nallA .W :nI .niap lanimodbA .elyoB .T nhoJ .1
 ,sniktaW .B nhoJ ,notlimaH drahciR .J . reklaW
 cirtaideP .htimS-reklaW .A nhoJ ,eiruD .R reteP
 ,ygoloisyhpohtaP :esaesiD lanitsetniortsaG
 rekceD CB .noitide dr3,tnemeganaM ,sisongaiD
 .94-921 ,0002.
 a :sniap lanimodba tnerruceR :N hsiaN ,J yelpA.2
 siD hcrA .nerdlihc loohcs 000,1 fo yevrus dleif
 .07-561:33;8591 dlihC
 ,S nenakkiT ,M ithalapaaH ,J nenokkoK .3
 lanitsetniortsaG .E ithalivaS ,R nenuttraK
-noitalupop a :nerdlihc ni sisongaid dna stnialpmoc
 .17-968:39;4002 rtaideaP atcA .yduts desab
  : secnerefeR
 
                                       ﻥﺍﺭﺎﮑﻤﻫ ﻭ ﺮﻓﺩﻻﻮﭘ ﺮﺘﮐﺩ                                              ﻥﺎﮐﺩﻮﮐ ﺭﺩ ﻪﻌﺟﺍﺭ ﺩﺭﺩ ﻢﮑﺷ ١٧١  
4. Lundby L, Sandbaek A, Juul S. Recurrent 
abdominal pain in schoolchildren 9-12 years of age.  
Ugeskr Laeger 1990;24:2851-4. 
5. Boey CC, Goh KL Recurrent abdominal pain and 
consulting behaviour among children in a rural 
community in Malaysia. Dig Liver Dis 
2001;33:140-4. 
6. Liebman WM. Recurrent abdominal pain in 
children: a retrospective survey of 119 patients. 
Clin Pediatr (Phila) 1978 ;17:149-53. 
7. Stone RT, Barbero GJ. Recurrent abdominal pain 
in childhood. Pediatrics 1970;45:732-8. 
8. Walker LS, Lipani TA, Greene JW, Caines K, 
Stutts J, Polk DB, Caplan A, Rasquin-Weber A. 
Recurrent abdominal pain: symptom subtypes 
based on the Rome II Criteria for pediatric 
functional gastrointestinal disorders. J Pediatr 
Gastroenterol Nutr 2004;38:187-91. 
9. Nygaard EA, Stordal K, Bentsen BS. Recurrent 
abdominal pain in children revisited: irritable bowel 
syndrome and psychosomatic aspects. A 
prospective study. Scand J Gastroenterol 
2004;39:938-40. 
10. Apley J, Hale B. Children with recurrent 
abdominal pain: how do they grow up? Br Med J 
1973;7:7-9. 
11. Oymar K, Fluge G, Rosendahl K. Recurrent 
abdominal pain. A prospective study of 68 children. 
Tidsskr Nor Laegeforen. 1993 Aug 
30;113(20):2566-8. 
12. Alfven G. One hundred cases of recurrent 
abdominal pain in children: diagnostic procedures 
and criteria for a psychosomatic diagnosis. Acta 
Paediatr 2003;92:641. 
13. Stordal K, Nygaard EA, Bentsen B. Organic 
abnormalities in recurrent abdominal pain in 
children. Acta Paediatr 2001;90:638-42. 
14. El-Matary W, Spray C, Sandhu B. Irritable 
bowel syndrome: the commonest cause of recurrent 
abdominal pain in children. Eur J Pediatr 
2004;163:584-8. 
15. Walker, L. S. The evolution of research on 
recurrent abdominal pain: History, assumptions, 
and a conceptual model. In: P. J. McGrath & G. A. 
Finley (Eds.), Chronic and recurrent pain in 
children and adolescents. Seattle: International 
Association for the Study of Pain  1999,  141-172 
16. Dorn LD, Campo JC, Thato S, Dahl RE, Lewin 
D, Chandra R, Di Lorenzo C Psychological 
comorbidity and stress reactivity in children and 
adolescents with recurrent abdominal pain and 
anxiety disorders. J Am Acad Child Adolesc 
Psychiatr 2003;42:66-75. 
17. Van Ginkel R, Voskuijl WP, Benninga MA, 
Taminiau JA, Boeckxstaens GE. Alterations in 
rectal sensitivity and motility in childhood irritable 
bowel syndrome. Gastroenterology 2001 ;120:31-8. 
18. Boey C, Yap S, Goh KL. The prevalence of 
recurrent abdominal pain in 11- to 16-year-old 
Malaysian schoolchildren. J Paediatr Child Health 
2000;36:114-6. 
19. Guiraldes E, Carrasco E, Olivari C, Cerfogli C, 
Trivino X, Parada H, Pena A Clinical and 
psychological characterization of children and 
adolescents with recurrent abdominal pain. Rev 
Med Chil 1995; ;123:1341-8. 
20. Huang RC, Palmer LJ, Forbes DA. Prevalence 
and pattern of childhood abdominal pain in an 
Australian general practice. J Paediatr Child Health 
2000 ;36:349-53. 
21. Campo JV, Bridge J, Ehmann M, Altman S, 
Lucas A, Birmaher B, Di Lorenzo C, Iyengar S, 
Brent DA. Recurrent abdominal pain, anxiety, and 
depression in primary care. Pediatrics 2004 
;113:817-24. 
22. Garber J, Zeman J, Walker LS. Recurrent 
abdominal pain in children: psychiatric diagnoses 
and parental psychopathology. J Am Acad Child 
Adolesc Psychiatr 1990;29:648-56. 
23. Walker LS, Garber J, Greene JW. Psychosocial 
correlates of recurrent childhood pain: a 
comparison of pediatric patients with recurrent 
abdominal pain, organic illness, and psychiatric 
disorders. J Abnorm Psychol 1993;102:248-58. 
24. Liakopoulou-Kairis M, Alifieraki T,Protagora 
D, Korpa T, Kondyli K, Dimosthenous E, 
Christopoulos G, Kovanis T. Recurrent abdominal 
pain and headache--psychopathology, life events 
and family functioning.Eur Child Adolesc Psychiatr 
2002;11:115-22.  
25. Hotopf M, Carr S, Mayou R, Wadsworth M, 
Wessely S. Why do children have chronic 
abdominal pain, and what happens to them when 
they grow up? Population based cohort study. BMJ 
1998  5;317:682-3. 
26. Boey C, Yap S, Goh KL. The prevalence of 
recurrent abdominal pain in 11- to 16-year-old 
Malaysian schoolchildren.J Paediatr Child Health 
2000;36:114-6. 
27- Boey CC, Goh KL. Predictors of health-care 
consultation for recurrent abdominal pain among 
urban schoolchildren in Malaysia. J Gastroenterol 
Hepatol 2001;16:154-9. 
28- Malaty HM, Abudayyeh S, O'Malley KJ, 
Wilsey MJ, Fraley K, Gilger MA, Hollier D, 
Graham DY, Rabeneck L. Development of a 
multidimensional measure for recurrent abdominal 
pain in children: population-based studies in three 
settings. Pediatrics 2005;115:210-5. 
29-Huang RC, Palmer LJ, Forbes DA. Prevalence 
and pattern of childhood abdominal pain in an 
Australian general practice. J Paediatr Child Health 
2000 ;36:349-53.  
30-Boey CC, Yap SB. An epidemiological survey 
of recurrent abdominal pain in a rural Malay 
school. J Paediatr Child Health 1999;35:303-5. 
31-von Baeyer CL, Walker LS. Children with 
recurrent abdominal pain: issues in the selection 
and description of research participants. J Dev 
Behav Pediatr 1999 ;20:307-13. 
32. ApleyJ,Hale B. Children with recurrent 
abdominal pain: how do they grow up? BMJ 
1973;3:7-9. 
 ١٧٢ /                        ﺏﻮﻨﺟ ﺐﻃ                                                                      ﻩﺭﺎﻤﺷ ﻢﺘﻔﻫ ﻝﺎﺳ٢  / ﺪﻨﻔﺳﺍ١٣٨٣  
33. Christensen MF, Mortensen O, Long-term 
prognosis in children with recurrent abdominal 
pain, Arch Dis Child 1975;50: 110-114. 
34. Skorochodzki J, Oldak E, Taraszkiewicz F, 
Kurzatkowska B, Sulik A, Zagorska W, 
Rozkiewicz D. Frequency of giardiasis in children 
with chronic abdominal pain coming from North-
East Poland.  Przegl Epidemiol 1998;52:309-15. 
 
